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¢¢Enjoy new rewards as an Army Nurse 


A career so 
wumportanl, you start 


“Yes, when you serve your country as an Army 
nurse, you know that your life will be fuller, 
your career more complete. You know it be- 
cause the Army makes you an officer—gives 
you the rank and prestige reserved for those 
with important jobs. 


“It doesn’t take long to find out just 
how important your job is. Working in a 
modern, well-equipped Army hospital, 
you'll soon feel the added satisfaction of 
playing your part to help your country as 
well as humanity. 


“And with this greater responsi- 
bility come greater personal benefits, 
too. For one thing, you'll be surprised 
how your free rent, medical care and 
recreation allow you to save a tidy nest egg 
out of your officer’s salary. You'll find it comes 
in mighty handy on that big 30-day paid vacation 
you get every year. And while you’re waiting for 
your vacation to roll around, you'll enjoy the 
stimulating companionship of your fellow offi- 
cers— professional men and women with interests 
just like yours. 


“The Army really does offer you a fuller 
professional career, a more rewarding personal 
life. Why not send now for all the details on 
what an Army career can mean to you. You'll on tes 
be glad you did.” , 0. c. ‘ present status 
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how to run the doctor’s office efficiently 


Frederick and Towner—The Office Assistant 


This new book fully guides you on all secretarial tasks and office nursing arts. 
Gives you every help to run the doctor’s office with maximum efficiency and 
effectiveness. Answers your questions, solves your problems, saves you time 
on every duty from writing collection letters to tactfully handling all types 
of patients on the telephone or in the office. 


25,000 clear definitions-tailormade for the nurse 


The American Nurses Dictionary 


Clearly defines 25,000 words in all fields relating to nursing. No time is wasted 
in checking cross references or puzzling out highly technical definitions. 
Every word is completely and simply defined from the nurse’s viewpoint so 
you can quickly understand them. Abbreviations, pronunciation, chemical 
symbols and many quick reference tables are included. 


how to nurse the WHOLE patient, not just the illness 


By PORTIA M. FRED- 
ERICK, Instructor, Med- 
ical Office Assisting, Long 
Beach City College; and 
CAROL TOWNER, Execu- 
tive Assistant, Department 
of Public Relations, Amer- 
ican Medical Association. 
351 pages, illustrated. 
$4.75. New! 


By ALICE L. PRICE, B.5., 
R.N., Formerly Counselor 
of Nursing School, Presby- 
terian Hospital, Chicago; 
Nurse Consultant, Hill- 
Rom Co., Inc., Batesville, 
Ind. 656 pages. Thumb-in- 
dexed. $4.25. 


Hayes and Gazaway’s Human Relations in Nursing 


This book offers you an excellent foundation in the art of understanding 
human nature of all ages and all walks of life. Basic sociological concepts 
are concretely explained and directly applied to everyday nursing situations. 
You can see the patient’s ouilook and how you can give him not just medical, 
but the total care that is needed. 


illustrates correct methods of bedside care 


Leake’s Simple Nursing Procedures 


This New (2nd) Edition demonstrates how to perform 26 basic nursing pro- 
cedures. Directions are so clear .. . drawings so explicit, even the untrained 
worker can quickly learn correct methods. No words are wasted, every in- 
struction is efficient, to the point and easy to follow. Precautions and safety 
measures are briefly outlined. Necessary equipment is listed. Word lists 
are defined. Self-testing questions conclude each chapter. 


[] Frederick and Towner—The Office Assistant 


Please send me the following books. [] The American Nurses Dictionary 


i [_] Remittance Enc. [] ¢.0.D. 


[] Leake’s Simple Nursing Procedures 
i Name 


Address 


[] Hayes and Gazaway’s Human Relations in Nursing 


By WAYLAND J. HAYES, 
Ph.D., Professor of Sociol- 
ogy, Vanderbilt Univer- 
sity; and RENA GAZA- 
WAY, B.N., 3B.S., Ph.N., 
M.A., Assistant Professor 
of Nursing and Health, 
University of Cincinnati. 
471 pages, illustrated. 
$4.50. 


By MARY J. LEAKE, M.5., 
R.N., Director, Public 
Health Nursing Associc- 
tion, Richmond, Indiana. 
85 pages, illustrated. $1.25. 

New (2nd) Edition! 


NW 9-56 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 5, Pa. 


$4.75 
$4.25 


$4.50 i 
$1.25 





GENERAL ADVISORY BOARD 


NURSING EDUCATION | 
Lulu Wolf Hassenplug, R.N., Dean, University 01 
California School of Nursing. 
Henrietta Loughran, R.N., Dean, University o} 
Colorado School of Nursing 
Elsie Palmer, R.N., Asa’t Director, Nursing Edu- 
cation and Nursing service, City of New York, 
Dep't of Hospitals. 
NURSING SERVICE 
Catherine M. Loeffler, R.N., Assoc. Director, Johns 
Hopkins Hospital School of Nursing. 
Harriet M. Smith, R.N., Ass’t Professor, University 
of Washington School of Nursing 


CLINICAL NURSING 

Trude Aufhauser, R.N., Ass’t. Professor of Pediatrics, 
Yale University School of Nursing. 

Kathleen Black, R.N., Consultant Psychiatric Nurs- 
ing, NLN, New York City. 

Margaret Blee, R.N., Assoc. Professor Public Health, 
University of North Carolina. 

Lillian Sho'tis Brunner, R.N., Consultant in 
Medical and Surgical Nursing, Bryn Mawr 
Hospital, Pa 

Annie Laurie Crawford, R.N., Supervisor Psychiatric 
Nursing Service, Minnesota 

Lena Dixon Dietz, R.N., Olinical Instructor 
Medical and Surgical Nursing, Michael Reese 
Hospital, Chicago 

Anna V. Matz, R.N., Public Health Nursing 
Consultant, New York City Department of 
Health 

Theresa G. Muller, R.N., Nursing Director, Indiana 
Division of Mental Health. 

Mary Mesercher, R.N., Exec. Secretary, 3rd District, 
Minnesota Nurses Association. 

Donald E. Porter, R.N., Program Director, Cali- 
fornia Tuberculosis Association. 

Dorothy W. Rostetter, R.N., Vice-Chairman Private 
Duty Section, District No. 13, N. Y. 


INDUSTRIAL. NURSING ADVISORS 

Catherine R. Dempsey, R.N., Head Nurse Medical 
Department, Simplez Wire & Cable Co., Cam- 
bridge, Massachusetts. 

Mildred Dunn Thomas, R.N., Supervisor, Nursing 
Service, Merck & Co., Rahway, N. /. 

Hazel H. Leedke, R.N., Supervising Nurse, Thil- 
many Pulp and Paper Corp., Kaukauna, Wis 

Joanna M. Johnson, RN Director, Green Bay 
Visiting Nurse iss'n., Green Bay, Wisconsin 

Marion S. Mayne, R.N., Consultant, Ind. Hygiene 
Division, Los Angeles County Health Department, 
California. 

O. F. Shook, M.D., Medical Director, Owens Illinois 
Glass Co., Toledo, Ohio. 

Mildred I. Walker, R.N., Sr. Consultant, Ind 
Health Div., Dept. of National Health, Canada 


PRACTICAL NURSING ADVISORS 

Elisabeth C. Phillips, R.N., Exec. Director, Visiting 
Nurses’ Ass'n., Rochester, N. Y., Chairman. 

Margaret Baird, President, NFLPN 

Edwina G. Barnett, Field Worker, Colored Nurs.'s 
Ass'n. of Virginia 

Fern A. Goulding, R.N., Director, Indianapolis, Ind 
School of Practical Nursing. 

Helen Herrmann, President, Michigan Practical 
Nurses’ Association 

Hugo V. Hullerman, M.D., Director, Hospital Serv- 
sces, United Hospital Fund of N. Y 

Madeline G. Kalin, President, Licensed Practical 
Nurses Ass'n. of Rhode Island. 

Lula A. Snow, L.A., Secretary, Licensed Practical 
Nurses Association of Massachusetts. 

Jean E. Sutherland, R.N., Nursing Consultant, 
Counseling and Placement, New York State Em- 
ployment Service. 

Ella M. Thompon, R.N., Assoc. Exec. Dir., National 
Ass'n. for Practical Nurse Education 

Amy Viglione, R.N., Assoc. Dir., Nursing Service, 
Kellogg Foundation, Battle Creek, Michigan. 

Arthur B. Wrigley, State Supervisor, Trade and 
Ind. Education, Dept. of Education, N. J 


INDUSTRIAL NURSING EDITORS 
Louise Candland, R.N 
Erica J. Koehler, R.N. 


PRACTICAL NURSING EDITORS 
Elsie Bandman, R.N.. Consultant 
Lillian E. Kuster, LPN, Associate Editor 





EDITORIAL STAFF BUSINESS STAFF 
Joseph Kruger, Publisher Joseph Kruger, Pres. 
Virginia A. Turner, R.N., Editor Henry Scharf, Exec. Vice Pre 
Clairece Black, Assoc. Editor John H. Ferguson IV, Vice Pres, 
Arnold Krupin, Art Director Milton S. DuBroff, Secy. 
Sidney Miller, Art Assistant Ruth Hough, Circulation Mg 


ADVERTISING MANAGER—41 East 42nd Street, New York 17, N. Y, 
Telephone: OXford 7-3785 


Formerly Trained Nurse & Hospital Review, first published in 188} 


| Nursing 


»” 
> te 
b ab 
An independent Journal published for all who are engaged in the practice of mursing 


Vol. 130 SEPTEMBER, 1956 No. 9 
CONTENTS 


NURSING EDUCATION and NURSING SERVICE 


Hospital Admission Procedure and Patient Orientation. 
Caroline Spahn, R.N., and Frances Kraft, Ph.D. 


The Student’s Introduction to Occupational Health Nursing 


Vivian J. Ahl, R.N., and Erica J. Koehler, R.N. 
Practical Nurse Training in Arkansas 


Donald D. Stewart, Ph.D. 


CLINICAL NURSING 


Safety in the Administration of Oxygen Therapy 


Florence L. McQuillan, R.N. 


GENERAL INTEREST 


On Good Nursing I. M. Tarlov, 


DEPARTMENTS 

In This Issue 

NURSING WORLD Reports 

Advances and Trends in Drug Therapy Joan Sarvajic, R.N. 
Commentary Erica J. Koehler, R.N. 

The Book Shelf Anna V. Matz, R.N. 


NURSING WORLD is published monthly by NURSING WORLD Publications, Inc. Publication Office, 3110 Elm Ave., Baltimore 11, Md 
Editorial Offices, 41 East 42nd St., New York 17, N. Y. Telephone: OXford 7-3785. Business and Circulation Office, 814 H St., N.W. 


Washington 1 


, D. C. Telephone: MEtropolitan 8-5243. Entered as second class matter at the Post Office, Baltimore, Md., under the 


act of March 3, 1879. Subscription price: 35 cents per copy, $3.50 per year in the United States and Canada; $6.00 for two years; $9.0 
for three years; Pan American Countries, $1.00 per year additional. Subscription rates for all other countries, $1.50 per year addi 
tional. Copyright 1956 by NURSING WORLD Publications, Inc. POSTMASTER: SEND FORM 3579 TO NURSING WORLD, 814 # 


St., N.W., Washington 1, D. C. 


Flore 
She 

artic 
jour 


prok 
patie 
Spal 
has 

since 
Sup 
Met 
Nur. 
Dire 
Sec 
Har 
Tuls 


of ¢ 
Sch 
the 
sche 
Cart 
lum 
exp 
elec 
mer 
Aca 
Boa 
ness 


Pub 





Ik THIS ISSUE 


[he editors feel that the address of I. M. Tarlov, M.D., 
e the graduating nurses of Metropolitan Hospital, New 
City, has significance for nurses everywhere. (See 
8.) Dr. Tarlov had his pre-medical training at Clark 
ersity and his medica! training at Johns Hopkins Uni- 
ty; he earned the M.S. degree at McGill University. 
is now Professor and Director of the Department of 
rology and Neurosurgery, New York Medical College, 
wer and Fifth Avenue Hospitals, Bird S. Coler Hospital, 

Metropolitan Hospital. 

Various aspects of oxygen therapy are 

discussed (page 10) by Florence L. 

McQuillan, R.N. Miss McQuillan is a 

graduate of Craig Colony School of 

Nursing and she earned her B.S. degree 

at Columbia University. As a nursing 

instructor, she has taught medical nurs- 

ing, surgical nursing and _ psychology. 

She has had experience as director of 

Florence McQuillan nursing service in a general hospital. 

She is now in private practice as a nursing consultant. Many 

articles by Miss McQuillan have appeared in nursing 
journals, 

Admission procedures in some of our hospitals could 
probably be improved upon, as could also the methods of 
patient orientation. The procedure described by Caroline 
Spahn, R.N., A.M., and Frances Kraft, Ph.D. (page 16), 
has been successfully followed in a California hospital ever 
since its adoption early in 1955. Mrs. Spahn was formerly 
Supervisor, National Jewish Hospital, Denver: Instructor, 
Methodist Hospital, Indianapolis, and St. Mary’s College of 
Nursing in San Francisco. At present she is Educational 
Director at Fresno County Hospital. Dr. Kraft was Field 
Secretary for Pilot Study, N.T.A., 1947-1952, conducted in 
Hartford, Conn. She was coordinator of Health Education, 
lulare-Kings Counties Hospital, Springville, California, 1954. 

Vivian J. Ahl, R.N., who is at present the Coordinator 
of Community Activities and Nursing at St. Luke’s Hospital 
School of Nursing, New York City, has done much to broaden 
the education horizons and the thinking of students in her 
school. (see page 24). After graduating from St. Luke’s, she 
earned the B.S. and M.A. degrees at Teachers College, Co- 
lumbia University. In the course of her varied professional 
experience she has been a technician and an instructor in 
electrocardiography, and instructor at the Presbyterian Sum- 
mer Conferences at Wells College, New York, and Blair 
Academy, New York. She is a member of the ANA, the 
Board of St. Luke’s Alumnae, the Board of Central’s Busi- 
ness and Professional Women’s Club, and the Riverside 
Public Health Committee. 

es an The state of Arkansas continues to 

work for improvement of practical nurse 
training, and in this issue Donald Dean 
Stewart. Ph.D., describes the methods 
of evaluating their program. Dr. Stewart 
graduated from the University of Wash- 
ington (Seattle) and earned his Ph.D. 
degree at Columbia. He was a Marine 
Corps intelligence officer for three years. 
Donald D. Stewart He has taught at the University of Wash- 
ington, Columbia University, University of Oklahoma, Brook- 
College, American University, and is now Associate Pro- 
sor, Department of Sociology, University of Arkansas. Dr. 
wart is author or co-author of ten monographs and more 
| thirty articles and papers dealing, in general, with health 
lities and personnel and health problems, including the 
lems of mental health. (Cover photo by A. Devancy, 
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NURSING WORLD Magazine can become an 
attractive permanent part of your business or 
home library. 


These famous Jesse Jones files, especially 
designed for NURSING WORLD Magazine, 
keep your copies orderly, readily accessible 
for future reference. 


Guard against soiling, tearing, wear or mis- 
placement of copies. 


Each Jesse Jones file will keep 3 years’ copies 
of NURSING WORLD in perfect condition. 
No irritating wires to handle—allows any 
copy to be removed. 


These durable files (will support 150 Ibs.) 
come in a rich Red and Gray Kivar cover. 
Looks and feels like leather and is washable. 
The 16-carat gold lettering makes it a fit 
companion for the most costly binding. 


Reasonably priced, too. Only $2.50 each, 
3 for $7.00, 6 for $13.00, POSTPAID. 
Add $1.00 postage for orders outside U.S. 
Satisfaction unconditionally guaranteed or 
your money back. 


For prompt shipment of these attractive files, 
use coupon below. 


Jesse Jones Box Corporation, Dept. N.W. (Est. 1843) 
P. O. Box 5120 
Philadelphia 41, Penna. 
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National: The ANA Platform, as re- 
vised at the 1956 Convention, is now 
available from ANA headquarters. The 
Platform can serve in many ways as a 
public relations tool, according to ANA 
Guide Lines. Because it outlines the 
programs and goals of the ANA, it can 
be used to answer questions from nurses, 
allied groups and the public concern- 
ing ANA’s activities. It is suggested 
that it be included in correspondence 
to key persons and organizations; that 
it be used as a basis for talks and dis- 
cussions at meetings and as reference 
material at press interviews. 

A final report on salaries and person- 
nel practices for teachers and admin- 
istrators in nursing educational programs 
is now being prepared and will be avaii- 
able soon from ANA headquarters, 2 
Park Avenue, New York 16, N. Y. 

Additional copies of the report “Pro- 
gress in Intergroup Relations in Nurs- 
ing” are available, without charge, from 
the ANA. The report summarizes pro- 
gress to date toward objectives of the 
program and contains background in- 
formation on the program history, phil- 
osophy, policies and long-term goals. 

It has been announced that a few 
copies of the House of Delegates and 
Sections Reports (bound in. one _ vol- 
ume) still are available from the ANA 
at $1.00 per copy. These reports con- 
tain the complete record of ANA activi- 
ties during the 1954-56 biennium, ac- 
cording to a recent announcement. 

Revised model forms for SNA and 
DNA section rules have been prepared. 
The forms were revised in accordance 
with changes in ANA section rules voted 
at the convention. At the convention, 
all ANA sections adopted a provision 
for amending section rules without pre- 
vious notice at any biennial convention 
by a 99 per cent vote of members pre- 
sent, who are entitled to vote. Each 
section also made changes designed to 
clarify its membership qualification re- 
quirements. Rules for all sections were 
changed to bring them into conformity 
with the new terminology developed by 
the ANA Committee to define Occupa- 
tional Groups. This new terminology 
has been incorporated in Section XII, 
Sections, of the ANA bylaws. The name 
“conference group” is used to refer to 
groups with members from more than 
one section, such as Operating Room 


6 


Nurses, organized to discuss matters 
relating to professional development in 
a particular area of practice. There is 
no structure change within sections. 
The new terminology is merely for pur- 
poses of clarification and simplification, 
as revealed in the ANA announcement. 
Groups within one section, such as school 
nurses in the Public Health Nurses 
Section and office nurses in the Special 
Groups Section, now are called 
“branches.” 

It is predicted that the current bien- 
nium may well see establishment of a 
new national section—one for office 
nurses. There are now 14 SNA office 
Eighteen are required 
for the formation of a national section. 
It is believed that the numerical criteria 
will be met before the next convention. 


nurses sections. 


A committee made up of NLN board 
members, and a similar group composed 
of the ANA board, met in April to 
outline plans of action for each or- 
ganization. The meetings were held in 
compliance with a directive of the ANA- 
NLN Coordinating Council which voted 
last January that such groups be formed 
to devise a plan to collect facts on 
the successes and problems under the 
present two-organization structure. The 
committees developed jointly a ques- 
tionnaire for use by State Nurses As- 
sociations and state Leagues for Nurs- 
ing in gathering facts to be presented for 
review by the ANA-NLN Coordinating 
Council when it meets in January, 1957. 


ANA’s Department of Public Health 
released recently the first draft of a 
statement entitled “Achievements and 
Goals in Public Health Nursing.” This 
material is being sent to member agenc- 
ies, Leagues for Nursing and universities 
with public health nursing programs, for 
suggestions to be considered in writing 
the final statement. Because of major 
social changes which have been made 
during the last decade, as well as 
changes in the body of medical and 
scientific knowledge, the Department 
of Public Health Nursing has felt for 
some time the need for a re-examination 
of principles and progress. Some of 
the changes which have affected public 
health nursing practice are: the shift 
from urban to suburban population 
centers, the rising age median of the 
whole population, and the increase in 
chronic illness which demands the ex- 


tension of programs for the care 
people at home. Today, there is m 
emphasis on all preventive progran 
on integrating mental health and mode; 
nutrition in public health nursing p: 
grams, as well as on interrupting 1 
progress ot disease itself. For the abo 
reasons, it is felt that a restatement 
needed to help speed the indicated 
changes in administration, in service, and 
in the preparation of the worker. At 
a meeting last November of the com. 
mittee appointed to prepare the state- 
ment a working committee was set up 
to write a preliminary draft. All mem- 
bers of the Department of Public Health 
Nursing, and others who are interested, 
are asked to study the first draft criti- 
cally and make comments to guide the 
committee in revising the statement. The 
deadline for suggestions is October 1, 
1956, so that the final draft can be ready 
for the 1957 biennial convention. 


Education: Nurse educators, psychi- 
atrists, sociologists, and others were 
brought together in five regional meet- 
ings during recent months to study the 
ways in which nurses can be better pre- 
pared to meet the needs of the mentally 
ill. The following are some of the prob- 
lems studied: How can existing ed- 
ucational programs be improved and 
new programs be devised, so that more 
well-trained nursing workers can be 
developed? What changes in hospital 
and public health nursing practice, and 
ir relationships between nurses and 
psychiatrists, and others with whom 
nurses work, are necessary to give max- 
imum effectiveness to the nurse in aiding 
patients toward recovery? These and 
other important questions were  con- 
sidered by panel groups which met in 
San Francisco, Topeka, Boston, Nash- 
ville, and Washington, D. C. The find- 
ings of the five panels will be brought 
for consideration to a national confer- 
ence early in 1957. As stated in the 
NLN News, the results of the confer- 
ences, with recommendations which may 
lead to radical changes in existing pat- 
terns of nursing education, will be pub- 
lished in book form and distributed by 


the NLN. 


A series of courses in Occupational 
Health for Registered Nurses is offered 
by the Institute on Industrial Health of 
the University of Cincinnati College of 
Medicine. These certificate courses are 
designed to acquaint the nurses already 
in industry, as well as other interested 





Correction: Dr. Frederick L. Stone, 
author of the article “the RN and 
MS” in our July issue, is not, as we 
said on page 10, a Doctor of Medicine 
He is, as we said on page 5, a Doctor 
of Philosophy in Biology. 
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nur.-s with current concepts and prac- 
tice. in the field of occupational health. 
The first lecture is scheduled for the 
fall semester of 1956 and will consist 
xteen weekly evening sessions. The 
id lecture scheduled for 
spring of 1957, will be concentrated 
period of one week, full time. The 
ses will be held at the Medical Col- 
The faculty for both courses will 
omposed of members of the Medical 
ege, representatives of the nursing 
fession, management, and other rec- 
‘ized authorities in this field. Reg- 
ition fee is $25.00. For additional 
formation write to: Secretary of the 
stitute of Industrial Health, College 
Medicine, Columbus 19, Ohio. 
“There are now 500 accredited schools 
of practical nursing in which 15,000 stu- 
dents are enrolled, as compared with 
only four schools and a total enrollment 
of about 200 students in 1941,” said 
Miss Hilda Torrop, Executive Director 
of the National Association of Practical 
Nurse Education, summarizing the a- 
chievements of the past 15 years at the 
association’s recent convention. “Our 
program benefited greatly from the fact 
that the U. S. Office of Education has 
accepted practical nursing as a voca- 
tional career for women and that Federal 
funds became available. It is estimated 
that there are about 400,000 practical 
nurses in the United States, but only a 
small precentage of them have had the 
benefit of training in accredited schools 
of practical nursing. Well trained prac- 
tical nurses are especially valuable in 
the care of patients with long-term ill- 
nesses such as heart disease, arthritis, 
polio and cancer,” Miss Torrep ex- 
plained. 
Grants and Fellowships: The Na- 
tional League for Nursing announced 
recently awards of twenty fellowships 
for doctoral study and fourteen for mas- 
ters study in nursing, made possible 
through a grant from The Common- 


wealth Fund. 


Applications for the 1957 Mary M. 
Roberts Fellowship in Journalism are 
now being accepted by the American 
Journal of Nursing Company’s Fellow- 
ship Committee. The recipient of the 
fellowship will be granted a sum of $3,- 
000, over and above tuition fees, to help 
defray the expense of one academic year 
of study in journalism at a recognized 
ollege or university. Application forms 
and complete details of the competition 
may be obtained from the Roberts Fel- 
lowship Committee, American Journal of 
Nursing Company, 2 Park Ave., New 
York 16, N. Y. 

Progressive principles in the field of 
professional nursing to which Ruth 
Weaver Hubbard, internationally-known 
Philadelphian, devoted her life, will con- 
tinue to advance through a scholarship 


course, 
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fund now being established in her mem- 
ory. A foundation bearing her name has 
been incorporated to provide funds to 
enable selected nurses who possess some 
of the qualities for which Miss Hubbard 
was best known, to prepare for positions 
of leadership in nursing through ad- 
vanced education, or to provide op- 
portunities for selected nurses to pursue 
special studies in nursing. The Ruth 
Weaver Hubbard Foundation seeks to 
aid such young women with administra- 
tive and teaching abilities through an 
initial goal of $200,000, the income 
from which will be used for advanced 
and special nursing education. Gifts 


to the foundation established to carry 
on Miss Hubbard’s work may be sent to: 
Ruth Weaver Hubbard Foundation, 
Visiting Nurse Society of Philadelphia, 
1340 Lombard St., Philadelphia 47, Pa. 


New Pamphlet and Directory: Nurs- 
ing at the Clinical Center, issued re- 
cently by the National Institutes of 
Health, describes the opportunities avail- 
able to nurses who want to increase 
their professional experience, knowledge, 
and skills in one of the world’s largest 
research centers. This pamphlet ex- 
plains how nurses serve as important 


(Continued on page 23) 
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During May and June each year, many words of 


congratulation and advice are spoken to graduat- 


ing nurses. 


We particularly like what the gradu- 


ates of Metropolitan Hospital School of Nursing, 


New York City, were told: 


On 
sood 
nursing 


by |. M. Tarlov, M.D. 


IDAY there is an ever-increasing 

; need for skilled young professionals 
in all fields of science and learn- 

ing. The field of medicine is no excep- 
tion. It is therefore a pleasure to con- 
gratulate you graduating nurses at the 
Metropolitan Hospital and to thank you 
for coming to the aid of a hard-pressed 
profession. It is pleasant to note that 
youth and skill 


at your command but beauty as well. 


you will have not only 


The eyes of us here on the platform 
t to that fact. But there 


bear testimony 





Address before graduating nurses of 
Metropolitan Hospital, New York City, de- 


livered May 19, 1956. 
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Dr. 1. 


M. Tarlov is Professor and Director of the Depart- 


ment of Neurology and Neurosurgery at the New York 
Medical College, Flower and Fifth Avenue Hospitals, Bird 
S. Coler Hospital & Metropolitan Hospital, New York City. 


is—something even important 
something our eyes cannot see in your 
faces. 


from 


more 


It is something our minds infer 
here today and 
from your diplomas, which signify that 
you have mastered the knowledge and 
skill required for nursing. 

Our minds tell us 
motive in undergoing the training and 
discipline you have now completed. We 
know—if I may use the 
English Francis 
that you have sought knowledge 


your presence 


what was your 


words of the 
great philosopher, 
Bacon 
“not either for the pleasure of the mind 
or for contention, or for superiority to 
others, or for profit, or fame, or power, 
or for any of these inferior things: but 
for the benefit and use of life.” 


There have no doubt been times i 
the course of 


have 


your training when it 
been difficult to see any 
close connection between what you were 
then doing and the great tradition of 
humanism expressed in Bacon’s words 


would 


to the effect that all knowledge and skil! 
and feeling cre subordinated to “the 
benefit and use of life.” There have 
been times when your knowledge and 
skill and feeling seemed to be subor 
dinated to nothing more exalted thar 
a cranky doctor or head nurse. And 
yet I assure you that all the time you 
knowledge and skill and feeling wer 
subordinated to “the benefit and use o! 
life.” The fact that you are here at all 
today proves that. 
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in go even further and I ask you 
, let your modesty protest too much. 
ubordination to which great nurses 
vreat physicians submit is the same 
iat to which great art and great 
s submit. For the great ones in 
art and medicine are above all 
tive, though in different ways—the 
t to ugliness and beauty, the physi- 
and nurse to the needs of the 
in body and heart and mind. 


tut it is not enough to be sensitive. 
lt is not enough in any art or science. 
Certainly it is not enough in medicine. 
[he main weapon in the fight against 
disease is knowledge. You will learn 
much by the sickbed, but you must not 
confine your learning to the sickroom 
and ward. The library vigil is equally 
important. In the past the growth of 
many a doctor and nurse has been stunt- 
ed by failure to read. In our age of 
jet-speed advance in knowledge, failure 
to read can be _ professionally fatal. 
Today, without a determined effort to 
keep up with the flying times, it is 
dangerously easy to fall behind and lose 
effectiveness. 
avoid this 
A supplementary, not a 
substitute, way is regular attendance at 
lectures and conferences given by com- 
petent and stimulating teachers. If all 
nurses attended two or three lectures 
each week, the standard of nursing care 
would rise considerably. Post-graduate 
study of this and other kinds would pro- 
vide much fuller scope for your profes- 
sional development. 


Reading is one way to 
catastrophe. 


It might have a further desirable re- 
sult. The best qualified of you, those 
with the most unquenchable thirst for 
further knowledge, might go on to study 
medicine. What more solid background 
could a doctor have than really thorough 
training as a nurse? Some may criticize 
me for trying to recruit candidates for 
the study of medicine from the sadly- 
thinned ranks of nurses. But what of 
the doctors’ ranks? How thin they are! 
Medicine as well as nursing needs alert, 
intelligent, industrious people dedicated 
to labor for “the benefit and use of life.” 
lt needs more of the feminine touch, and 
luckily we are getting more of it. It 
is very gratifying to see increasing num- 
bers of women becoming physicians. As 
in other fields of science, learning, and 
the arts, these women doctors are help- 
ing to give the final death-blow to the his- 
torical male delusion that women are not 
the intellectual equals of men. Today no 

ormed person would give men the 

e in anything but the muscle de- 

tment. 

jut let us get back to today’s occa- 

and to the theme of post-graduate 
y for nurses as nurses. The really 
ortant result such study would have 
ld be its contribution to our great 
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work of helping one another. It would 
refine and strengthen the indispensable 
teamwork of doctors and nurses. It 
would make it more evident than it is 
now, perhaps, that nurses are skilled 
professionals, not mere technicians—that 
they are on the medical team, that the 
nurse’s role is just as important as the 
doctor’s in the attainment of the team’s 
goal—namely, the best possible medical 
care. 

Naturally there must be a division of 
labor among the members of the team 
just as with doctors there is a division 
of labor among the specialties. But the 
relationship between doctor and nurse 
is not that of lordly overseer and lowly 
worker. The relationship is rather that 
of co-workers. Of course, because of 
his greater theoretical training and 
sometimes, not always his greater ex- 
perience, the doctor must call the shots. 
But generally it is the nurse, not the 
doctor, who executes the shots. Neither 
part of the medical team can do with- 
out the other. Together we are a team. 
Separately we are less effective. 

I have said that one reason why the 
doctor must call the shots is his greater 
mastery of theory. But please notice 
that I said “greater mastery,” not merely 
mastery. If the present doctor-nurse 
shortage is to be compensated for, all 
of us must increase our mastery of med- 
ical theory. We must all learn more 
and more, not only about what to do 
but about why it must be done. Greater 
mastery of; theory always leads to im- 
proved practice. The more qualified the 
nurse, the more patients the physician 
can care for and the better will be the 
care. 

The object is not to shift the physi- 
cian’s load to the shoulders of the al- 
ready overburdened nurse. That would 
be not only unfair but unwise. The 
object is to try to equalize the work 
and at the same time raise the level of 
service. And by raising our own level 
-I mean both 
doctors and nurses—we may perhaps at- 
tract others with aims like ours ‘nto our 
Then the all-too-common 
dilemma into which nurses and doctors 
find themselves forced by pressure of 
work will be nearer to solution. 


of competence and service- 


professions. 


I refer to the dilemma of conflicting 
duties—the contractual duty of getting a 
certain amount of work done and the 
moral obligation to do one’s best with 
each patient. I don’t mean only one’s 
technical best. I mean having the time 
to indulge our natural inclination to 
stop here and there to talk to patients, 
to offer words of encouragement or sym- 
pathy, which is the very breath of hope 
and life in some cases. It is more satis- 
fying, not only to the patient but to 
the nurse and doctor as well, to quiet 
fears and relieve anguish with sincere 


kindness or with explanations of disease 
that revive or maintain hope than it 
is merely to give a pill or a hypo and 
then rush on like before 
the traffic lights have quite turned green. 
It is more satisfying because it is better 
therapy. It conforms more nearly to the 
ends that nurses and doctors alike are 
trained to bring about. It ministers 
more humanely and effectively to “the 
benefit and use of life.” You need not 
always be a great doctor to relieve pain, 
raise hope or save life. You often need 
to be only a well-trained and humane 
nurse. 


hot-rodders 


We hear a great deal nowadays about 
tests of various kinds to determine fit- 
ness for trades, professions, and arts. 
Some of them, I’m told, are fairly suc- 
cessful.. But no way of testing for con 
science has yet been devised. Yet with- 
out a good conscience you can’t be good 
at anything. 
man, | 


Even to be a good confi- 
dence imagine, you have to 
believe in good conscience that all people 
except confidence men are suckers and 
deserve to be sold the Brooklyn Bridge! 

That, I confess, is only speculation. 
It is not speculation, however, to say 
that, without a 
can’t be a good nurse or a good doctor. 
For it is conscience that guides our 
hands, that sets the standards for our 
service. If we disobey the still, small 
voice, our hands falter, our service falls 
off in quality. We disobey it at our 
peril and at the peril of our patients. It 
is sometimes unhandy and uncomfortable 
to listen to it, but in the long run it 
is more unhandy, more uncomfortable 
not to listen. It is the voice of right. 
and we know it. If we turn a deaf 
ear, we feel guilty, and if we make a 


good conscience, you 


practice of turning a deaf ear we be- 
come first-class psychosomatic cases. We 
all know this. 
brought 


The supporting evidence 
forward by modern scientific 
medicine and psychology serves only to 
cross the ts and dot the i’s that are 
scrawled across our untutored hearts. I 
mean that you have all learned what 
good nursing is, and you feel uncom- 
fortable when you see bad _ nursing. 
Please continue to feel uncomfortable. 
Do more than that. Let your profes- 
sional conscience be your guide. Be 
good nurses, and do your level best to 
make others be good nurses. 

Our professions—yours and mine—are 
ancient and supremely honorable ones. 
The followers of Aesculapius and Flor- 
ence Nightingale have traditionally dis- 
sociated themselves from the 
cruelty of man to man. Doctors and 
have flagged in their 
efforts to ease the agony of their fel- 
low men, for the most precious thing 
in the world is human life. It is our 
privileged responsibility to guard and 
preserve it with all our strength and 


skill. 


historic 


nurses never 





A nursing consultant outlines, step by step, the pre- 


cautions to be taken and the procedures to be fol- 


lowed to ensure 


SAFETY 


in the 


ADMINISTRATION 


of 


OXYGEN THERAPY 


by Florence L. McQuillan, R.N. 


Nursing Consultant 


O OXYGEN is flowing through 

the tent we have on Mrs. 
Baker and the gauge is at 
0,” was the excited report given to the 
supervisor by a staff nurse. “I don’t 
understand,” she added. “The men from 
the oxygen supply company were here 
checking on it this afternoon.” 

In the meantime, tension rises as ef- 
forts are made to reach the orderly or 
responsible for obtaining and 
bringing oxygen equipment to the various 
floors. All the while Mrs. Baker is still 
tucked in under the oxygen tent, cut off 
from ordinary atmospheric 


ee 


party 


even the 
oxygen. 

This and other equally serious situa- 
tions arising in connection with the man- 
agement of oxygen therapy resulted in 
soliciting the cooperation of Scully-Wal- 
ton and Linde Air Products in the pre- 
paration of the following material. Both 
of these companies were most helpful 
and eager to be of service. 

Scully-Walton, 
available to hospitals and members of 
the medical and nursing professions in 
in the New York and Chicago areas, 
explained that it is their policy to have 
a technician report twice daily wherever 
they have an oxygen tent in operation. 
But since these men cannot time their 
hand each time 
“empty,” it 
nursing 
check on the 
reaches O, 


whose services are 


be on 
registers 


visits so as to 
tank 
remain a 


an oxygen 
must most essential 
responsibility to keep 
gauge. Once the gauge 
the oxygen supply must be replenished. 
When the cylinder gauge registers 14 
full or 55 cu. ft., however, it is suggested 
that the nurse make certain that a new 
tank is on hand, ready to be connected. 

The responsibilities of the oxygen 
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A Scully-Walton technician twice daily 


inspects their 


equipment and checks oxygen concentration of tents in 


technicians are essentially concerned 
with checking the oxygen concentration 
of the tents in operation and inspecting 
the condition of equipment in use. The 
Scully-Walton technicians also serve in 
an advisory capacity to nurses and hos- 
pital personnel. In no way this 
service alter the responsibilities of nurs- 
ing service in carrying out oxygen ther- 
apy. 

Let us consider the various types of 
oxygen equipment we are required to 
be familiar with, The most common 
method of oxygen administration is of 
course by means of face masks. There 
are three different types of masks which 
we may be called upon to use—the meter 
mask, the B.L.B. mask, and the positive 
pressure mask. 

When the type of mask is not specified 
by the doctor, the meter mask is always 
the method of choice. This is 
cause by setting the dial on the meter 
for the desired concentration of oxygen, 
one is assured that the inspired air is 
constantly maintained at the oxygen con- 
tent for which it is set, from forty to ap- 
proximately a hundred per cent. 

Before the meter mask or such at- 
tachments can be used, two steps must 
first be taken. The first is called “crack- 
the valve of the tank. With the 
outlet pointing away from 
and with a firm grip on the cylinder, 
open the cylinder valve on the top of the 
tank slightly and close it quickly. This 
prevents any dust which may have col- 
lected in the valve from entering the 
regulator. 

The second step is to attach a regula- 
tor. The regulator has two gauges, one 
showing the amount of oxygen in the 
cylinder (the cylinder gauge), the other 


does 


so be- 


ing” 


valve you, 


(Photograph by Scully-Walton, 


New York City.) 


showing the flow of oxygen reaching 
the patient, measured in liters (the flow 
meter). There is also a flow-adjusting 
valve on the regulator which adjusts 
the flow of oxygen. 

Close the flow-adjusting valve. Stand 
to one side of the regulator and open 
the cylinder valve very slowly until the 
needle on the cylinder gauge stops mov- 
ing. You can now open the flow-adjust- 
ing valve. When the flow meter indicates 
that the desired flow of oxygen can be 
maintained, the flow of oxygen is then 
turned off until the treatment can be 
started. 

You are now ready to attach the meter 
mask or any other administering appar- 
atus to the regulator outlet. Let us con- 
centrate upon the meter mask first. The 
hose nipple and nut must be removed 
from the outlet of the regulator. (Make 
certain items are put in a 
place where they will not be lost.) At- 
tach the meter of the mask to the regula- 
tor outlet, and one end of the large- 
diameter rubber tubing to the outlet, at 
the back of the meter. The other end 
of this tubing is attached to the inlet 
connection of the mask. 


these safe 


Set the meter disk to the prescribed 
oxygen concentration. The oxygen flow 
should then be started at a rate of six 
te eight liters per minute. If the 
patient is large or breathing heavily, 
the rate may be placed at ten to twelve 
liters, but as the abnormal breathing 
subsides the flow of oxygen should 
reduced until it is again between 
and eight liters. 


Reminders About Meter Masks 
1. If a patient complains of dryness i 
the mouth, throat or nose, incre 
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The appearance, names and locations of the parts of the 
regulator are shown here. (This picture, and all remaining 


photographs, by Linde Air Products, 


the moisture of the inhaled air by 

injecting 15 to 20 c.c. of water into 

the large hole in the meter disk. 

2. When the oxygen percentage is 
changed on the meter disk, it also 
becomes necessary to raise or lower 
the liter flow. Watch the breathing 
bag while doing this, and remember 
that it should never collapse com- 
pletely under normal circumstances. 

3. The plug in the face piece of the 
meter mask can be removed to allow 
the use of a suction tube. The plug 
should be removed for no other pur- 
pose, except in the process of washing 
the mask, 

. The special large-diameter tubing 
which comes with the meter mask 
should never be replaced by a small- 
er or shorter tubing. Such a change 
will alter the percentage of oxygen 
received by the patient so that it is 
not the percentage set on the meter. 

. Have the patient exhale into the 
mask as it is applied. It is most im- 
portant that the mask fit the patient 
comfortably. It should be snug but 
never tight. 

If a patient is unconscious or a mouth 

breather, use the oronasal type mask, 

never the nasal meter mask which 
covers only the nose. 

7. Keep check on the cylinder gauge. 
The other commonly used mask is the 

B.L.B. mask which has no meter. It 

is a partial rebreathing mask; the first 

third of the exhaled air is saved in a 

reservoir bag and rebreathed. 

Before using the B.L.B. mask, the 
first two steps outlined under the discus- 
sion of meter mask must of course be 
taken, those of “cracking” the valve 
of the tank and attaching the regulator. 
Since no meter is to be attached to the 
reculator, the hose nipple and the nut 
are left in place on the regulator. To 
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New York City.) 


that hose nipple or connection you at- 
tach the rubber tubing from the B.L.B. 
mask. 

All that is required now is to turn the 
flow of oxygen to six or eight liters 
a minute and to fit the mask on the 
patient so that it will be as comfortable 
as possible. The oxygen concentration 
with this type of mask can only be con- 
trolled by adjusting the liter flow. High 
concentrations are obtained (approach- 
ing a hundred per cent) by adjusting 
the flow so that the breathing bag never 
collapses completely during regular 
breathing. For adults this usually re- 
quires six to eight liters per minute 
and for a small person from eight to 
twelve liters. 

For the average sized patient a flow 
of four liters per minute will supply 
forty to fifty per cent oxygen; a flow 
of five to six liters, fifty to eighty per 
cent oxygen. The reservoir bag will 
collapse during inspiration at lower 
concentrations. 


Reminders in the Use 

of B.L.B. Masks 

1. Sponge disks will be found at both 
sides of the face piece; they act as 
inhalation, as well as _ exhalation, 
valves. If these disks become moist 
or obstructed, there is then an inter- 
ference with the free movement of 
air in and out of the mask. The 
patient will probably complain of 
increased resistance to breathing. 
When this happens, remove the sponge 
rubber disks and replace with dry 
ones. It is also permissible to rinse 
those rubber disks thoroughly and, 
after squeezing them dry in a towel, 
to reinsert them. 

. You will find that the B.L.B. mask 
generally has two plugs. One is in 
the face piece to permit the use of 


Before attachments are put in place, the valve of the 
oxygen tank must be “cracked.” 
“cracking” procedure (above) is to open the valve slightly. 


The first half of this 


a suction tube. The other is in the 
bottom of the bag to facilitate drain- 
ing the bag of accummulated mois- 
ture. Except for the purposes stated, 
or for washing, those plugs should 
never be removed. 

. Generally the moisture depositing in 
the mask supplies adequate humidific- 
ation. Should the patient complain of 
dryness, however, a humidifier may be 
attached to the tank and the oxygen 
passed through water. 

The other type of mask mentioned is 
the positive pressure mask. This mask is 
never used’ unless specifically ordered. 
It is indicated in cases of pulmonary ede- 
ma and in cases where there are 
changes in the permeability of the pul- 
monary capillaries, as in pneumonia or 
gas poisoning. 

The positive pressure mask has a 
meter attachment on the face piece which 
permits the administration of oxygen 
under pressure during exhalation only. 
The pressure is regulated by turning the 
disk to various size openings to be found 
on the disk. (The smaller the opening, 
the greater the pressure.) Should one 
be required to use this mask in an 
emergency where positive 
not required, the disk should be turned 
to the largest opening, which will pro- 
vide little if any pressure. 

In all other respects the positive pres- 
sure mask is operated in the same man- 
ner as the regular meter mask which 
was discussed in detail. 

Other facial equipment used for the 
administration of oxygen are nasal can- 
nulae, consisting of pronged metal tubes, 
the ends of which are inserted into the 
nostrils, and catheters. Except for a few 
suggestions, we will forego any detr “led 
discussion of the technique involved in 
these two methods of oxygen admin- 
istration. It is believed that with a few 


pressure is 


11 





reminders the nurse should have yy 
difficulty in setting up for either th 
cannula or catheter technique. 


Nasal Cannulae 

1. The metal prongs of the cannulae can 
be bent to fit the contour of each {ice 
The prongs should not obstruct the 
nostrils, or the patient will be forced 
to breathe through his mouth. 

3. The head plate of the inhaler can be 
attached to the forehead with ad 
hesive tape or a head band. 

. The oxygen should be passed through 
a bubble bottle of water to prevent 
dryness and irritation of the nose and 
throat. 

. The rubber tube through which th 
oxygen passes should be fastened to 
the bedclothes, to one side of the 
patient’s head. 

The second half of the “cracking” procedure is to close the valve quickly. Catheters 


1. When oxygen is administered by 
catheter it is always advisable to have 
the oxygen pass through a_ bubbk 
bottle of water or humidifier. 

The catheter should be from. size 

8 to 14 french with extra holes near 

the tip. 

When a latex catheter is used, it 

should be lubricated with a surgical 

or water soluble lubricant. Oil and 

fatty material cause latex material to 
deteriorate. 

Every twelve hours at least, it is ad- Whi 
visable to remove the catheter and e uy 
replace with a freshly lubricated e fol 
catheter in the alternate nostril. This yger 
will lessen irritation to the mucosa treatm 
of the naso-pharynx and will be an remit 
assurance that the catheter openings I 
are free of mucus deposits. 

. The flow of oxygen should be shut emem 
off while the patient is being fed tent he 
or taking fluids. This is to prevent shoul 

Insert regulator inlet in cylinder valve outlet; tighten inlet nut with wrench. him from swallowing the oxygen. 

Perhaps of all the methods of admin 
istering oxygen, the oxygen tent requires 
the greatest amount of skill and under 
standing on the part of a nurse. At the 
start, most patients seem to be far more 
apprehensive about having a tent put 
over them than having a mask applied. 
Thus considerable tact and understand- 
ing is called for in preparing the patient 
psychologically for this therapy. 

The patient should first be made 
comfortable as possible. He should be 
covered well with cotton but never wool 
blankets. If desired a hood or protector 
may be put over his head. The bedding 
is then tucked in at the sides. The call 
button is removed, as are all electrical 
appliances. The patient might b 
given a hand bell with which to summon 
the nurse. Having such a bell oft: 
provides him with an added feeling 
security. 

The oxygen equipment which was 


Then close the flow-adjusting valve on the regulator. This is an important sembled outside the room is now mov 
step, and it should always be done before the cylinder valve is opened. to the bedside. If the particular t 


12 NURSING WORLD 





re ne 


r the 


. have 
ubble 


s ad 

and 
cate d 
This 
cosa 
e an 


hings 


shut 
fed 
event 
n. 
Imin 
uires 
nder 
t the 
more 
pul 
lied 
tand 
tient 


; ice, the ice chamber has of 
been filled. A pail is placed at 
let ready to receive the drainage 
ie ice chamber. With the elec- 
controiled thermostat, the use 
ip pan is necessary. With both 
of tents, the electric cord is 
d into the outlet to start the 
functioning. Where there is an 
ally controlled thermostat, that 
stat is set for the desired tem- 
re. 
canopy is now placed over the pa- 
ind tucked in evenly and well 
the mattress at the head and sides 
bed. A draw sheet is folded in 
ind placed across the lower third 
bed. The front of the canopy is 
ced on the draw sheet which is then 
olded back over the edge of the canopy 
nd made secure. 
The flow of oxygen should be set at 
te of fifteen liters per minute for 
wenty minutes. This is called flooding 
e tent. The flow is then reduced to 
etween eight and ten liters per minute. 
is well for a nurse to remember that 
vith each opening of the tent thereafter, 
ere is a loss of oxygen and an altera- 
on in the oxygen concentration in the 
nt. Thus the nurse should strive to 
is much as possible for the patient 
one time, to avoid frequent interfer- 
ce with this therapy. 
While the nurse is feeding or washing 
e upper extremities, the canopy may 
e folded back over the rods and the 
xygen shut off to prevent waste. During 


treatments or bathing of the lower ex- 


emities, the canopy is best tucked 
nder the patient’s neck and the treat- 
nt continued. An important fact to 
emember, however, is that after the 
ent has been opened, the flow of oxygen 
ould be increased for a few minutes. 
\s we can see, the successful main- 


tenance of this therapy and the safety 


the patient depend upon the under- 


standing and the vigilance of the nurses 


ittendance. A nurse reporting on 
ty where oxygen tents are in operation 
should immediately determine from the 
linder gauges how much oxygen re- 
ns in the tanks. In checking on an 
xygen tent (which should be done fre- 
ently) she should note the following 


lhe cylinder gauge and the amount 
oxygen remaining in the tank. 

rhe liter flow. 

[he wall plug (to make certain that 

t has not come out of the inlet). 

[he ice chamber, where there is no 
rmostat control, to make certain 
uugh ice is on hand. 

e temperature of the tent (usually 
0° is desirable). 

e drip pan which is used under the 
et of the thermostat controlled 
t or pail which is best used under 
outlet of the ice chamber unit. 
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Open flow-adjusting valve. Ball float shows rate of flow in liters per minute. 


METER MASK. Remove hose nipple and nut from regulator outlet; attach mask 
meter to regulator ovtiet and rubber tubing to outlet at back of meter. 
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7. The general appearance of 


. pe Ta 
tient. 


there 


Precautions To Be Observed fow 
With Oxygen Tents = 
1. A “No Smoking” sign should ..¢ { 
played where it can be cleariy see, 
by all visitors. That rule shold bp 
enforced so far as patient and 
visitors are concerned. 
. Oil and alcohol rubs must ne 
given while a patient is in an 
tent. 
A nurse’s hands should be 
oil when she adjusts the oxyge: 
linder or regulator. Grease and oj\ 
must not come in contract with this 
apparatus, 
No electrical appliances should |y 
used by a patient in an oxygen tent 
this includes radios, heating pads 
meter to required oxygen concentration; start flow at 6 to 8 liters per min. electric razors, call buttons. Wher 
electrical equipment is called for inf 
the treatment of a patient in an oxy 
gen tent, the oxygen therapy must 
be discontinued while such equipment 
is in operation. This of course inj '"® life 
cludes x-ray and E.K.G. machine: Rece 
. Wool blankets should not be used Waltor 
on a patient in an oxygen tent availal 
. The oxygen tank should be secure! school; 
tied or strapped to the bed. 


ity toT 
a thoro 
which 


Their 
to den 
Precautions To Be Followed in the ageme 
General Use of Oxygen offer 
1. The “No Smoking” rule must be er oxygel 
forced. books 
2. Grease and oils should not come ir Linde 
contact with the cylinder gauge or compé 
regulator. Thera 
3. The tank should be strapped to the »0w | 
bed. persor 
4. The nurse should check the cylinder quest, 
gauge when reporting on duty and und d 
should recheck at specific intervals ‘heray 
thereafter to assure the patient of a sary 
adequate supply of oxygen. 
5. Once the cylinder gauge registers gers 
14 full or 55 cu. ft., the nurse should Ait h 
mma ta make certain another tank is on hand hel pf 
mide Sm, Should the oxygen run out and the be av 
tank become empty, it is most in 
portant that the mask be removed princi 
from the patient’s face, or that he And i 
be taken out of the oxygen tent in i 
mediately. 


the large-diameter rubber tubing of the mask in place. 


ucts 


To leave a patient in an oxygen ten! 
with no free flow of oxygen while 
nurses attempt to reach the oxygen 
ply room, or attend to other matter: 
is a serious matter and can have 
consequences for the patient. The 
tient in a tent is cut off from the re; 
atmospheric oxygen. With no free 
of oxygen coming into the tent, 
then obliged to breathe back his 
carbon dioxide. 

The patient in a tent or re 
oxygen through a mask can be assim¢ 


if the patient complains of dryness, increase the moisture of the inhaled air to have impaired respiratory actior 
by injecting 15 to 20 cc. of water into the large hole in the meter disk. pulmonary condition. It is mos 
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. therefore that, if for any reason 


eT a 

8 s an interference with the free 
flow oxygen, the mask or tent be re- 

mov promptly. The patient must 

at le st have the benefit of the ordinary 

2 dis atmo-pheric oxygen. 

Seen ; gen must never be placed or 
Ould be red next to radiators or heating 
and ipment. 

en a tank is empty, it should be 
sate ie s) marked. The cylinder protection 


Xyeer cap should be put in place (this cap 
suld be on whenever a tank is not 
use). Empty tanks should then be 


gen cy stored apart from the full tanks. 
Ind ojls 


ith this 


































efficient management of oxygen 
therapy does require study and practice. 
Every nurse concerned with the care of 
the patient has a responsibility to review 
periodically the underlying principles 
of this therapy. Every instructor of B.L.B. MASK. The sponge valve can be easily removed for cleaning and drying. 
nursing arts has a particular responsibil- 
ity to make certain that each student has 
a thorough understanding of this therapy, 
which is often a vital factor in maintain- 
ing life in the critically ill. 


yuld be 
‘n tent 


an oxy- 





y must 
1ipment 
irse in- 
schines Recognizing this need, the Scully- 
e used Walton Company of New York has made 
ent available to nursing groups and nursing 
schools a free demonstration service. 
Their trained technicians come prepared 
to demonstrate the functioning and man- 
in the agement of various equipment and to 

offer the latest information concerning 


ecure] 


be er oxygen therapy. There are also hand- 
books provided by Scully-Walton and 
ome in Linde Air Products and other responsible 
uge orf companies. In addition to their Oxygen 
Therapy Handbook, Linde Air Products 
to the now have films available to professional 
personnel. They will also, upon re- 
ylinder quest, send a representative to discuss 


ty andf™ 2nd demonstrate the procedure of oxygen 
tervals therapy. Because it has become neces- 
t of ar sary for auxiliary personnel to handle 

oxygen equipment and to lessen the dan- 


-gisters gers arising from this practice, Linde 
should Air has developed a film which will be 
1 hand helpful to this group. The film will 
nd the be available soon. The Linde Air Prod- 
st in ucts Company has offices in all of the 
moved principal cities of the United States. 


hat he \nd it is to the advantage of those who 
nt in are in nursing to make use of these 
services in the interest of safer and 


better nursing. 
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Hospital personnel who are con- 
cerned with the patient's initial 
impressions, as well as his adjust- 
ment to and cooperation, with hos- 
pital routine, will be. interested in 


this report from California on 


HOSPITAL 
ADMISSION 


“Neg pe 
%, , i 4 


€ 


Poe 


at 


& 


The patient who has no fears in new surroundings cooperates with hospital 
personnel and usually makes better progress than the tense, fearful patient. 


PROCEDURE and PATIENT ORIENTATION 


by Caroline Spahn, R.N. 


Educational Director of Fresno Count) 


T IS NOT an easy task to provide 
the patient, at the time of his 
admission, with the feeling that he 

is welcome. He needs confidence and 
fears. Some 
instinctively inspire confidence through 
a warm, friendly personality; others in- 
spire it by their calm and: competent 
manner. Many individuals achieve these 
qualities only through time and effort. 
Several admission methods had been 

tried at this hospital in the past, but 
no single one of them was felt to be 
totally adequate in meeting the patient's 
Employment of an admission 
nurse did not appear to be the answer, 
for the number of weekly admissions was 
too few to warrant a full-time admission 
nurse and it was difficult to assign her 
additional duties of such a nature that 
she could drop them at a moment’s notice 
to admit patients. Added to this initial 
responsibility, it would have been nec- 
essary for her to make follow-up visits 
to patients assigned to various wards, 
widely separated throughout the hos- 


removal of his people 


needs. 
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pital, in order to evaluate the amount 
of learning that had taken place since 
Also, she would 
recognize other specific unhealthy at- 
titudes or needs that had been 
looked*by personnel or patient. Ad- 
ditional complications that would not be 
resolved ‘by employment of an admission 
shifts other than the 
hours included in this particular nurse’s 
schedule. 


admission. have to 


over- 


nurse arose on 


These are the steps that led to the 
re-evaluation of 
dures: 


the admission proce- 

1. Although the admission procedures 
in effect were probably average or even 
above average, it was apparent that in 
certain instances there was room for 
improvement. This became evident when 
patients were encouraged individually 
to describe their reactions to the hos- 
pital from the time of their admission 
to -the time of discharge, as one of the 
means of evaulating the hospital pro- 
gram. 

2. Several of the charge nurses who 


General Hospital, Fresno, California 


and Frances Kraft, Ph.D. 


felt that staff and orientatior 
programs could be improved suggested 
a weekly workshop, attended by thos 
interested, at which constructive staf 
orientation programs could be developed 
They took as their first project the de 
velopment of the nurse’s responsibilities 
at the time of the patient’s admission 
These meetings attended by the 
nurses on their own time. 


patient 


were 


3. The basic administrative admissior 
procedures were prepared by the ad 
ministrator (also medical director) and 
suggestions for revision were first called 
for at the regular nurses’ staff meeting 
and continued in the weekly workshop 
sessions attended by several of the charge 
nurses, the educational nurse, and _ thi 
coordinator of health education. 


Admission Procedure 

The procedure described below has 
been used successfully since its adoption 
in the spring of 1955. | Therefore, it is 
suggested by those who prepared th 
following pages that every nurse famil 
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herself with them. 

ually, the nurse in charge of the 

to which the patient is assigned 

lled to admit the patient. Second 
ne is one of the other nurses who 
indicated interest in admitting pa- 

When the patient arrives, the re- 

ionist promptly notifies the doctor 

call and the ward physician. She 
notifies the nursing office. The 
sing office, in turn, informs the ad- 
ting nurse, who proceeds to the re- 
ception desk immediately. 

The receptionist, in the meantime, 
calls for a porter to bring a wheel 
chair to the reception desk. A _ wheel 
stretcher should be used for the ex- 
tremely ill patient. The porter trans- 
ports the patient to the 
office and leaves him there. 

}. The receptionist calls the admitting 
secretary who reports to the interview 
room to take the patient’s history. How- 
ever, it is the responsibility of the ad- 
mitting nurse to determine whether or 
not the patient is too ill at the time 
of admission to give personal data. 

1. Prior to patient, the 
admitting nurse secures instruction from 
the nursing office covering room assign- 
ment and admission diagnosis. 

5. She also asks the physician on call 
if the patient should go to the x-ray de- 


interviewing 


seeing the 


partment. 

6. In cases of tuberculosis, the admit- 
ting nurse gives the patient instructions 
regarding use of cough tissues and their 
disposal, washing of hands, etc., cover- 
ing briefly the important points in 
aseptic hygiene. While the admission de- 
tails are being recorded, the nurse takes 
a paper bag and kleenex from the closet 
in the interviewing office. If the oc- 
casion arises, instruction in the use of 
kleenex may have to be given immedi- 
ately, especially, for example, if the 
coughs without covering his 
Usually, it is advisable to wait 
until the patient is in bed and resting 
comfortably. 

7. Information kits are given to the 
TB patient if they have not been re- 
previously. Either English or 
Spanish versions are used as indicated. 

8. When a patient is admitted on 
Saturday or Sunday, the receptionist 
asks the nursing supervisor to relieve 
her from the desk to take the patient’s 
idmission data. The nursing supervisor 
on duty on weekends and on evening 
shift acts as the admitting nurse at 
those times. 

9. The admitting nurse, in the case of 
a child (age 16 or under), detains the 
parents or guardian until the child has 
been seen by the doctor, who takes the 
petient’s medical history. In the case 

non-English-speaking patients she de- 
tains anyone accompanying the patient 

© can act as interpreter. 


patient 
mouth. 


ceived 
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One of the first things that must be done for tuberculosis patients is to instruct 


A nurse shows how. 





them in the use and disp 


10. If the patient is accompanied by 
members of his family, they are given a 
reassuring message at parting, making 
certain that they understand the regula- 
tions concerning visiting hours and what 
patients may receive as gifts. 

11. The admitting nurse takes the 
ward admission slip with her. The ad- 
mitting distributes the 
to the other departments. 
Responsibilities of the Admitting Nurse 

The following suggestions may prove 
useful in the early orientation of the 
patient. The nurse must use her own 
discretion and ingenuity in applying 
only those parts that are suitable in 
each case. 

Find out the patient’s name from the 
receptionist and introduce yourself, call- 
ing him by name. Coming into the hos- 
pital is an upsetting experience for 
most people. The first impression often 
remains permanently with a patient. It is 
very important for him to know that you 
understand how he feels. A warm tone 
of voice, a pleasant professional manner, 
and an unhurried attitude can convey 
a genuine and sincere acceptance of him. 

Throughout the admission procedure, 
the nurse should listen sympathetically 
if the patient wants to talk. She should 
encourage him to ask questions and give 
him an opportunity to express his feel- 
ings. 


secretary slips 


of tissues for coughing. 


rhe nurse should evaluate the patient's 
condition and, when 
pone admission details until the patient 
has been put to bed. In the case of 
hemorrhage, for example, the patient is 
put to bed immediately and information 
is obtained from family 


necessary, post- 


members, o1 
later from the patient. 

Teaching should be_ brief. 
clear, and limited to the 
information the particular patient can 
absorb. Use demonstration 
possible. The patient should be in- 
structed in the following: 

1. Proper use of kleenex when cough- 
ing. 

2. Disposal of kleenex in paper bag. 

3. Smoking regulations. He should 
be asked whether or not he has any 
cigarettes. (These must be sent home.) 
If he asks, explain to the patient that 
he cannot smoke in this hospital. It 


concise, 


amount of 


whenever 


is not allowed because: (a) It is irritat- 
ing to the inflamed lung. (b) Our hos- 
pital insurance does not cover patients’ 
smoking. (c) We often use oxygen, and 
it is explosive. 

The admitting nurse should accompany 
the patient to his room, and introduce 
him to his roommate and to any of the 
staff members present. As the admitting 
nurse leaves, she might 
him the value of hospitalization, particu- 
larly in cases of tuberculosis. 


point out to 
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Below is a suggested “Guide Sheet’ for use by the nurses on the 


wards. 


lf, each time the patient receives instructions on any of the 


listed items, the nurse records her initials and the date, she and the 
other staff members on the ward will know how much instruction the 
patient has had. 





| DATE 
Initials 


. Cough Precaution 
. Disposal of 

a. Sputum 

b. Tissues 


. Value of Hospitalization, 
bed rest and relaxation 


. Call 
. Physical Activity (color code) 
6. Food 
a. Balanced diet 
b. Diet preferences 


System 


c. Beverage choice 
. Oral hygiene and partial 
sponge 
. Mail time, handling of 
stamps, sealing of envelopes 


9. Visitors, gifts, chewing gum, 
candy, cigarettes 


10. Laundry 

11. Radio 

12. Laboratory procedures 
and concentrates 

13. Doctor's conference 

14. Available services 


15. Interest in family 


DATE 
Initials 


DATE 


Initials REMARKS 





*Explain the first day; also explain to the patient that he must remain flat in bed until 


he has further instructions. 


Responsibilities of the Ward Nurse 

The following procedures should be 
carried out by the ward nurse: 

1. Take and record temperature, pulse, 
respiration, weight, and height. 

2. Give the admission bath and sham- 
Examine scalp and skin for un- 
usual conditions. 

3. If necessary, assist the patient in 
putting his clothes away. Note whether 
or not he has the suggested admission 
Check, also, for tobacco, med- 
and confiscate these. 

The following numbers correspond to 
the numbers on the chart and explain 
listed in the “Guide Sheet.” 

1. Explain to the patient why he must 
always cover his mouth and nose with 
kleenex when coughing or sneezing. Tell 
fold contaminated and 

Use tissues only once. Ex- 
plain control of the cough. Show the 
patient how to spread the tissues care- 
fully in his hand so that the mouth is 
entirely covered and how to 
hand to transfer the contaminated tissues 
to the paper at the bedside. This point 
is STRESSED REPEATEDLY. 

“The chain is as strong as its weakest 
link.” This is an old adage, but it can be 
applied effectively to demonstrate the 
importance of aseptic technic in the care 
of mouth and nose discharges of com- 


poo. 


articles. 
icines, etc., 


items 


him to side in 


discard. 


close his 
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municable-disease patients where the 
known mode of transmission is from 
excretions of the respiratory tract. This 
precaution serves as protection for all 
personnel. If one person is lax in using 
the prescribed aseptic technic, many 
persons are in danger of being infected. 

2. Pin a paper bag to the bed for the 
disposal of soiled tissues. Patients must 
not put them under their pillows or 
in their pockets. Paper bags will be col- 
lected and incinerated by the nurse as 
often as necessary, at least daily. If 
coughing produces sputum, give the 
patient a sputum cup for disposal; the 
sputum cup will be changed as often as 
necessary, at least once daily. 

3. Explain the value of hospitalization 
over home care, regularity of rest hours, 
control of visitors, balanced diet, emer- 
gency medical service, regular medical 
and nursing care. Discuss the value 
and meaning of bed rest and relaxation. 
(Give the patient mimeographed material 
on bed rest.) These facts may require 
several days of explanation and should 
be minimized considerably at the time 
of admission. 

4. Explain the 3-bell emergency, light 
and buzzer systems. 

5. Explain that all patients are auto- 
matically on “red”* at the time of ad- 
mission until otherwise classified by the 


doctor on the floor. Explain the 1: -30. 
2:30 p.m. rest hours and the 9:00-] 
a.m. and 6:00-7:00 p.m. quiet h 
Explain also that loud talking, sin, 
and laughing cause increased a 
of the lungs, which interferes with 
and recovery. 

6. It should be emphasized that 
meals are well balanced, palatable, 
nutritious, containing food elements « 
sidered necessary for restoration and 
maintenance of good health. Preferences 
of certain kinds are catered to—choice 
of entrees, preparation of eggs, and selec. 
tion of beverages. 

7. Explain: (1) Tooth brushing rov- 
tine. (2) Washing schedules at 6:00 
a.m., 10:00 a.m. and 4:00 p.m. (3) Baths 
with a change of linen twice weekly. 

8. Mail should be in the mailbox by 
9:45 a.m. Delivery of mail is made be. 
tween 2:30 and 3:00 p.m. No licking 
of stamps or envelopes is permitted. 

*Patient physical activity is indicated 
by a color code in this hospital. 

9. Explain the patient’s information 
kit to him and encourage him to ask 
questions concerning any part of the 
kit not clear to him. It should be em- 
phasized that patients are responsible 
for the conduct of their visitors. Gifts 
in the form of food should be limited 
to fresh fruits; candy and soft drinks 
are allowed only by permission of the 
doctor. Gum chewing and smoking are 
not permitted; gum chewing results in 
swallowing sputum which may contain 
TB bacilli. 

10. Explain the need for identification 
of personal laundry. Tell the patient 
the times at which soiled linen goes out 
and clean laundry is returned. Explain 
the routine involved and the slips to be 
signed if he insists on sending his 
laundry home. 

11. Tell the patient about the radio 
and earphone slips to be signed. In- 
form him of the hours when the radio is 
turned on. If he does not like the selec- 
tion of stations, the patient representa- 
tive from his ward can take his sugges- 
tions to the patients’ council meeting. 
Let him know about the special question- 
and-answer programs conducted by the 
medical staff over the hospital radio 
every other Wednesday. Inform him 
that lessons in muscular relaxation are 
broadcast at 12:30 p.m. on Tuesdays 
and Thursdays over channel 3. 

12. If the patient has already heard 
about laboratory procedures and is ap- 
prehensive, you might employ the fol- 
lowing: 

a. Explain the procedures in terms the 

patient understands. 

b. Help allay his fears by reassuring 
him that this procedure is done 
with safety and a minimum of dis 
comfort. 


(Continued on page 30) 
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ESOS fej 
ie Drug SJ herapy 


by Joan Sarvajic, R.N. 


Formerly Instructor in Pharmacology, Bellevue Schools of Nursing, New York City 





Hormones of the Adrenal Glands 


The recent dramatic use of norepinephrine from the ad- 
renal medulla and the isolation of corticosteroids from the 
adrenal cortex have heralded a new era in the study of 
the adrenal glands. Pharmacotherapeutic implications war- 
rant clinical investigations which give promise of new med- 
ical triumphs. Nursing World presents in this issue 
a discussion of the hormones of the adrenal medulla with 
special emphasis on their clinical use. In the October 
issue, “A Comparison of the Adrenal Cortical Hormones” 
will be the topic of discussion, while the November issue 
will consider “Adrenal Cortical Insufficiency.” 


Physiologic Anatomy of the Adrenals 


The adrenal glands of mammals consist of two parts 
which differ in their origin, structure, and functions. The 
medulla arises in the ectoderm from cells that are also 
the origin of the sympathetic ganglia. These are known 
as chromaffin cells. The medulla is completely surrounded 
by the cortex, which is of mesodermal origin. The cortex 
grows relatively faster than the medulla. In the adult 
man, the adrenals weigh 10 to 12 grams. The so-called 
“accessory adrenals” are usually formed of cortical tissue. 
Accessory adrenals have been found in the kidney, liver, 
pancreas, epididymis, the broad ligament, and in the 
neighborhood of the ovary. 


Function of the Adrenal Medulla 


The only well demonstrated function of the adrenal 
medulla is the secretion of epinephrine and norepine- 
phrine. These are synthesized from phenylalanine. Epine- 
phrine is secreted continuously by a “tonic action” of chol- 
inergic sympathetic fibers. This major active principle of 
the adrenal medulla was the first hormone to be isolated 
in crystalline form. Oliver and Schafer were the first to 
report that adrenal extracts produce a rise in blood pres- 
sure as a result of vasoconstriction. This fundamental ob- 
servation led to the discovery of epinephrine. Abel and 
others purified the extracts, and in 1901 Takamine and 
Aldrich obtained the pure substance and established its 
chemical structure. Later Stolz and then Dakin prepared 
it by synthesis. Barger and Dale in 1910 examined a 
large series of related synthetic amines, defined the basic 
structural requirements for the pharmacological activity, 
and introduced the term “sympathomimetic” to describe 
the type of action manifested by the group as a whole. 
Using the key structural formula (below) of the most 
common sympathomimetic substances, it is easy to under- 
stand the relationship of these drugs by making the sub- 
stitutions in the Radicals as indicated in the table. 


o H— C —NHR, 
8Bu—C —R, 


i= ¢ 


Pi 
2 6 


I, 


C 


SYMPATHOMIMETIC 


DRUG 
Epinephrine or 
adrenaline 
Kephrine or 
adrenalone 
Epinine 
Noradrenaline or 


arterenol 


Isopropylnoradrenaiine OH OH CH(CH,), 


Ephedrine 
Norephedrine 
Cobefrine or 
corbasil 
Benzedrine or 
amphetamine 


Metamphetamine 


Tyramine 


R, 


OH 


OH 
OH 


OH OH 


OH CH, ‘ CH, 
OH CH, 


OH OH CH 


3 


OH 


(Continued on next page ) 
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The Action of Adrenalin 


Consider first the clinical use of the vascular effects of 
the drug. The vasoconstrictor action of epinephrine is use- 
ful in the control of superficial hemorrhage from the skin 
and mucous membranes. It is useful in operations on 
the nose, throat, and larynx where considerable clearing 
of the operative field is obtained by diminution of hem- 
orrhage and shrinkage of mucous membranes. Epinephrine 
causes marked vasoconstriction and blanching when its 
solutions are applied to the nasal mucosa. It is useful 
in the treatment of the mucosal congestion accompanying 
hay fever, allergic rhinitis, acute coryza, and sinusitis. 
Epinephrine is widely employed in solutions of local 
anesthetics. By causing vasoconstriction, the drug limits 
the absorption of the local anesthetic and thus prolongs 
the duration of anesthesia, decreases the amount of 
anesthetic needed, and decreases the danger of systemic 
toxicity. 

Particularly prominent are the actions of the drug 
on the heart, blood vessels, and certain smooth muscles. 
In heartblock with syncopal seizures, epinephrine may 
give symptomatic relief by virtue of its cardio-accelerat- 
ing property. The usual dose is 0.3 to 0.6 ml. of a 1:1000 
solution, injected subcutaneously and repeated at intervals 
as needed. 

Epinephrine is one of the most potent bronchial anti- 
spasmodic agents available and occupies an important 
place among drugs used in the symptomatic therapy of 
bronchial asthma. It also affords symptomatic relief in 
urticaria, serum reactions, serum sickness, allergen over- 
dosage, hay fever and angioneurotic edema. When the lat- 
suffocation due to the involvement of the 
may be lifesaving. 


ter threatens 
larynx, the drug 


A Comparison of Adrenaline and Noradrena- 
line 

The normal adrenal medulla of most animals, including 
man, contains not only epinephrine but also norepine- 
phrine, the nonmethylated form. Chromaffin-cell tumors 
removed from subjects have been found to contain large 
amounts of noradrenaline and smaller quantities of ad- 
renaline. In other cases primary 
amine. It is the major post- 
ganglionic cholinergic 
synonymously 


adrenaline was the 
pressor amine found in 
Norepinephrine has been 
levarterenol, and 1-nor- 


nerves. 
called l-arterenol, 
adrenaline. 

Like epinephrine, l-norepinephrine acts directly upon the 
effector cells. However, in other respects interesting com- 
parisons of differences in degree can be made. For exam- 
ple, although both epinephrine and 1-norepinephrine cause 
a rise in blood pressure mainly due to vasoconstriction, 
the pressor effect of l-norepinephrine is approximately 60 
greater than that of l-adrenaline. The effects 
on the blood vessels vary in different vascular territories. 
Adrenaline constricts the vessels of the splanchnic area 
and the skin; in small doses it dilates the blood vessels 
of the muscles; in large doses it constricts them. It has 
little or no effect on the pulmonary and cerebral cir 
culations, and it dilates the arterioles. Nor- 
adrenaline has similar effects, but it has only a con- 
strictor action on muscular blood vessels; in man, per- 
ipheral resistance is increased by noradrenaline and 
lowered by adrenaline. Both amines cause constriction of 
the spleen, thus increasing the circulating blood volume 
and the erythrocyte concentration. The heart rate and 
the strength of the heart beat are increased. Reflex 
vagal bradycardia follows after the initial tachycardia. 
Adrenaline accelerates the circulation and shunts the 
blood to the locomotor apparatus; muscles, central nervous 
system, heart and lungs thus establish circulatory con- 
ditions favorable for the performance of physical effort. 


per cent 


coronary 


Adrenaline increases oxygen consumption by 15 to 30 
per cent. The calorigenic effect of noradrenaline is 
about 10 per cent that of adrenaline. Adrenaline produces 
hyperglycemia; noradrenaline has a small hyperglycemic 
effect, only 5 to 10 per cent that of adrenaline. Adrena- 
line hyperglycemia is due to increased glycogenolysis 
and inhibition of glucose consumption by the tissues. 

The chart below indicates that the action of noradrena- 
line on many effectors is equal to that of adrenaline. 
Some of its excitor effects, such as the pressor effect, are 
slightly greater than those of adrenaline, but others are 
less, such as the action on the heart rate. Noradrenaline 
has much less inhibitor action on the areterioles and on 
the uterus, but its inhibitory action on the intestine is 
greater than that of adrenaline. 


Comparison of the Effects of Intravenous 
Infusion of Epinehrine and Levarterenol in 
Man* 


EPINEPHRINE LEVARTERENOL 


INDEX 
Cardiac 
Heart rate 
Stroke volume 
Cardiac output 
Arrythmnias 
Coronary blood flow 
Blood Pressure 
Systolic arterial 
Mean arterial 
Diastolic arterial 
Mean pulmonary 
Peripheral Circulation 
Total peripheral 
resistance 
Cerebral blood flow 
Muscle blood flow 
Cutaneous blood flow 
Renal blood flow 
Splanchnic blood flow 
Metabolic Effects 
Oxygen consumption 
Blood sugar 
Blood lactic acid 
Eosinopenic response 
Central Nervous System 
Respiration 
Subjective sensations + 


3 —_ ** 
cas ++ 


+4 


O, + 


(After Goldenberg, Aranow, Smith, and Faber—Dec.., 
1950. Archives of Internal Medicine). 

*0.1 to 0.4 microgram per kilogram per minute. 

+ = Increase. 

0 No change. 

— = Decrease. 

wt After atropine, +. 

Although levarterenol serves a vital physiological role 
as an adrenergic mediator, its therapeutic value as a drug 
appears to be limited. The one important use of levar- 
terenol is for the support of blood pressure in certain 
types of shock. But additional experimental and clinical 
observations are needed before final assessment of the 
value of levarterenol in shock is possible. 
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LEVARTERENOL HORMONE 





DESCRIPTION: Levarterenol (1l-arterenol, 1-norepinephrine, l-noradrenaline) is a primary amine which differs 
from epinephrine in the absence of a methyl group on the nitrogen atom. It has been isolated in chemically pure 
form from the adrenal medulla of cattle and has been chemically and pharmacologically identified in tissues 
of man. It is the major pressor amine found in postganglionic adrenergic nerves. The drug was first synthesized 
in 1904. 

ACTION AND EFFECTS: Levarterenol functions as an over-all vasoconstrictor without change or with only slight 
decrease of cardiac output. 

On the coronary arteries levarterenol causes about two and one half times the degree of vasodilatation that 

epinephrine produces and therefore has a greater effect in increasing coronary flow. It has only a slight effect on 
sugar metabolism, its hyperglycemic action being far less pronounced than with epinephrine. In addition, the 
drug is not contraindicated in diabetic patients. 
USES: The most important use of levarterenol is for the support of blood pressure in the hypotension of spinal 
anesthesia, post-sympathectomy, and after the removal of tumors of the adrenal gland; in the shock associated 
with myocardial infarction, trauma, spticemia, and overdosage of certain pharmacologic agents such as hexame- 
thonium, procaine amide, veratrum alkaloids, and aminophyllin. 

Satisfactory results have also been obtained by the use of levarterenol in combination with fluid replacement 
in hemorrhagic shock. 

PREPARATIONS: The drug is available as Levarterenol bitartrate, U.S.P., as the crystalline salt. It is readily 
soluble in water. It is also available as a sterile isotonic solution in 4 ml. ampuls containing 0.2 percent Levar- 
terenol bitartrate. It is also marketed under the trade name of Levophed. 

DOSAGE AND ADMINISTRATION: Four ml. of an 0.2 per cent solution are added to 1000 ml. of 5 per cent dex- 
trose solution. This dilution is administered by drip via intravenous needle well advanced into the vein. After 
observing the response to an initial dose of from 2 to 3 ml. per minute, the rate of flow per minute is adjusted 
to establish and maintain the desired blood pressure. Average maintenance dose ranges from 0.5 to 1.0 ml. per 
minute. 

TOXICITY: Untoward effects are similar to those from epinephrine but are usually minimal and less frequent. 
Hyperthyroid patients may be particularly sensistive to the drug. Subjective symptoms of anxiety, respiratory dif- 
ficulty, awareness of the slow forceful heart beat, and transient headache are noted most often. Like epinephrine, 
levarterenol can induce cardiac arrythmias. 

PRECAUTIONS:  [Extravasation of the drug during infusion has caused necrosis and sloughing at the site of in- 
jection. Levarterenol infusions must never be left unattended. Blood pressure must be determined at least every 
15 minutes during the infusion and more frequently during initial adjustment of the rate of administration. A 
blood pressure higher than normal, as well as a markedly unstable one, must immediately be reported to the 
physician. 





PHENYLEPHRINE SYMPATHOMIMETIC 





DESCRIPTION: Phenylephrine is a synthetic, optically active sympathomimetic amine which differs from epine- 
phrine chemically only in that it has one, rather than two, hydroxyl groups on the benzene group. 

ACTION AND EFFECTS: The predominant actions of phenylephrine are on the cardiovascular system. Pressor ef- 
fects result in a rise first in diastolic and then in systolic pressure of approximately 20 and 30 mm. of mercury 
respectively. The respense is more sustained than that to epinephrine, being evident for 20 minutes after intra- 
venous injection and for as long as 50 minutes after subcutaneous injection. There is also a consistent brady- 
cardia with average decline in heart rate from 70 to 44. The stroke output of the heart is increased, but due to 
bradycardia, minute output is somewhat decreased. One of the outstanding characteristics of phenylephrine is its 
ability to raise blood pressure with minimal effects on the myocardium. 

USES: Phenylephrine has been extensively employed as a 0.25 per cent solution for topical application to nasal 
mucous membranes for the symptomatic relief of sinusitis, vasomotor rhinitis, and hay fever. The 0.25 per cent 
ophthalmic solution is employed topically as a decongestant for minor irritations of the conjuctiva; the 10 per 
cent solution or emulsion as a temporary vasoconstrictor. To produce mydriasis, the 1.0 per cent emulsion and the 
2.5 per cent ophthalmic solution are the preparations of choice. 

Phenylephrine is used for sustaining the blood pressure during spinal anesthesia, being superior to ephedrine 
because it does not affect the central nervous system and does not lose its efficacy as a pressor agent upon re- 
peated administration. The usual dose is 5.0 mgm. subcutaneously, repeated if necessary. It can be used to con- 
trol the fall in blood pressure produced by avertin. The drug is also employed as a vasoconstrictor agent in 
solutions of local anesthetics in the dilution of 1:2000. Phenylephrine has proved effective in the treatment of 
orthostatic hypotension. For this purpose the single oral dose is 20 to 50 mgm. at appropriate intervals. 

The drug is also used in the treatment of paroxysmal atrial or nodal tachycardia in nonhypertensive persons. 
An initial dose of 0.15 mgm. is given intravenously. Increasing amounts up to 0.8 mgm. are given at 10-minute 
intervals until the rhythm has reverted to normal or until a rise in systolic pressure up to 160 mm. of mercury 
is produced. It is used as a 1 per cent solution in a nebulizer for treatment of bronchial asthma. 
PREPARATIONS: Phenylephrine hydrochloride, U.S.P., is also known as neo-synephrine and isophrin. It is 
marketed for topical application in solution form, as an ophthalmic solution of low-surface tension, as a jelly, 
as an emulsion, as a sterile solution for injection and in 10 mgm. capsules for oral use. 

DOSAGE AND ADMINISTRATION: Phenylephrine can be given parenterally or orally. The intravenous dose is 0.5 
mgm., the subcutaneous dose or intramuscular dose approximately 5 mgm. Pressor effects are obtained with 
oral dosage of 20 to 50 mgm. For topical application a solution of 0.25 per cent is employed. For combination 
with local anesthetics a concentration of 1:2000 is sufficient. A 1:100 solution is used for aerosol therapy. 
TOXICITY: The side actions of phenylephrine are comparable to those of epinephrine, including cardiac arry 
thmias, forceful heartbeats. 

PRECAUTIONS: It should be remembered that phenylephrine and butacaine are chemically incompatible. 
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HYDROXY AMPHETAMINE SYMPATHOMIMETIC 





DESCRIPTION: Hydroxyamphetamine is a sympathomimetic amine first synthesized and patented in Germany in 
1913. Chemically the drug closely resembles amphetamine. 

ACTION AND EFFECTS: Hydroxyamphetamine is more stable than epinephrine and practically devoid of ac- 
tions on the central nervous system. In man the drug raises the blood pressure after oral, subcutaneous, or in- 
travenous administration. After oral or subcutaneous administration, the pressor effect lasts from 90 to 120 


minutes. The duration of the response to intravenous injection is about 20 to 30 minutes. The rise in blood 
pressure apparently results from both myocardial stimulation and peripheral vasoconstriction. The drug prevents 
or abolishes cardiac standstill produced by pressure in the cardiac sinus, increases the rhythmicity of the ventri- 
cle in heart block, and supports the blood pressure during spinal anesthesia. 

Hydroxyamphetamine dilates the coronary arteries. It also dilates bronchi whose musculature exhibits natu- 
ral or induced tone. Hydroxyamphetamine is an effective sympathomimetic mydriatic. A 1 to 3 per cent solu- 
tion produces complete dilatation of the pupil within 30 to 45 minutes and the effect may last two to three hours. 
A combination of atropine or homatropine with hydroxyamphetamine causes both mydriasis and cycloplegia. The 
effects of the homatropine-hydroxyamphetamine combination begins to subside within four to five hours; news- 
print can be read within eight hours and the patient can resume normal use of the eyes within 18 hours. With 
the atropine-hydroxyamphetamine combination normal function is restored after three days, in contract to the 10 
to 14 days required when atropine alone is used to produce comparable loss of accomodation. 

USES: Hydroxyamphetamine is used extensively in ophthalmalogy. It is a useful mydriatic when employed 
alone, and in combination with small amounts of atropine or homatropine it is valuable for the production of cyc- 
loplegia of brief duration. The drug has been given orally in the treatment of atrial and ventricular paroxysmal 
tachycardia. The sustained action and lack of central effects make it a desirable agent in the treatment of 
atrial and ventricular paroxysmal tachycardia. The sustained action and lack of central effects make it a de- 
sirable agent in the treatment of certain circulatory disturbances including orthostatic hypotension. 
PREPARATIONS: Hydroxyamphetamine hydrobromide, U.S.P., is also known as paredrine hydrobromide. It is 
marketed as a 1 per cent aqueous solution and as an ophthalmic solution containing 1 per cent of the drug 
and 2 per cent boric acid in distilled water. 

DOSAGE AND ADMINISTRATION: For pressor action the drug is administered intramuscularly in doses of 10 or 
20 mgm. or intravenously in 5 or 10 mgm. In syncopal attacks the drug has been administered orally in doses 
of 60 mgm. three times daily. 

TOXICITY: Intense headache, nausea, and vomiting are the untoward effects from hydroxyamphetamine. These 
symptoms apparently subside within a few hours. 

PRECAUTIONS: Hydroxyamphetamine is clinically ineffective in relieving attacks of bronchial asthma which 
readily respond to epinephrine. 





















METHOXAMINE SYMPATHOMIMETIC 








DESCRIPTION: Methoxamine is a synthetic sympathomimetic chemically related to ephedrine. It is synonymously 
known as vasoxyl. 


ACTION AND EFFECTS: The outstanding action of methoxamine is its vasopressor effect which results almost ex- 
clusively from increased peripheral resistance. Vasopressor action is associated with a marked increase in peri- 
pheral resistance and no increase in cardiac output. A compensatory bradycardia accompanies the rise in blood 
pressure. 

The onset of pressor action is almost immediate following intravenous injection in man, and it persists for 
60 minutes. The response to intramuscular injection occurs within 15 minutes and persists for 90 minutes. 

Methoxamine has very little inhibitory effect on bronchial muscle. It also causes little or no central stimula- 
tion. However, in man, pressor doses cause rather marked pilomotor stimulation. There is also the desire to 
void. 


USES: Methoxamine is employed solely for its pressor action. It is useful for the treatment of hypotensive 
states when it is d-sired to raise blood pressure without cardiac stimulation. Animal experiments indicate that 
for this purpose it is superior to other sympathomimetic amines. Extensive clinical information is necessary to 
confirm these claims. The compound would seem to be very suitable for sustaining blood pressure during spinal 
anesthesia because it can overcome the effect of blockade of adrenergic nerve impulses without acting on the 
myocardium. 

It also appears to be safe to employ methoxamine as a pressor agent during cyclopropane anesthesia. Clin- 
ical trials in patients in shock indicate that methoxamine has the same field of usefulness as levarterenol. The 
advantage of methoxamine is the sustained effect from a single intramuscular injection. Levarterenol, on the 
other hand, must be adjusted from moment to moment depending on the blood pressure readings. 


PREPARATIONS: Methoxamine hydrochloride is marketed under the trade name of Vasoxyl. The compound 
is available in 1 ml. ampuls which contain 20 mgm. of the drug. 


DOSAGE AND ADMINISTRATION: The preferred route of administration is intramuscular. The single dose is 10 
to 20 mgm. In an emergency the intravenous route can be employed. The dose should not exceed 10 mgm. 


TOXICITY: Occasionally, tingling of the extremities and a feeling of coldness occur following intravenous injec- 
tion of methoxamine when it is given in doses adequate to produce pressor effects. 


PRECAUTIONS: Since methoxamine is a comparatively new drug, and since its clinical trial has not yet been 
very extensive, it is important that the nurse read carefully the literature concerning the administration of the 
drug. 
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Continued from page 7) 


s of medical research teams, the 
services to which they may be 
|, and what the nursing unit is 
Copies of this pamphlet (Public 
Service Publication No. 468) 
obtained, without charge, from 
Ruth Johnson, Chief, Nursing De- 
nt. The Clinical Center, Bethesda 


Approximately 2,000 psychiatric clinics 
and other services for the mentally ill 
are listed in the eleventh edition of a 
directory of mental health resources in 
the United States and territories, pub- 
lished in July 1956 by the National As- 
sociation for Mental Health. The di- 
rectory supplies information on more 
than 1,200 regularly scheduled full-time 
and part-time outpatient services, scores 
of state hospitals and institutions for 
the mentally ill, mentally defective and 
epileptic; Veterans Administration hos- 
pitals, state departments dealing with 
mental health, and 500 state and local 
mental health associations. The direc- 
tery is available from state mental 
health associations and from the head- 
quarters of the National Association 
for Mental Health, 1790 Broadway, New 
York City, for $1.50, with special prices 
for quantity orders. 

Conventions: The 1957 NLN Con- 
vention will be held in Chicago, May 6- 
10. 

A panel discussion on “The Heart and 
Work” will highlight the opening of the 
Occupational Health Nursing Section 
at the 44th National Safety Congress and 
Exposition in Chicago, October 22-26, 
1956. The nursing sessions will be held 
in the Conrad Hilton Hotel beginning 
Tuesday morning, October 23, and will 
run through Thursday, October 25th. 

Participants on the Tuesday morning 
panel will consider the relationship of 
the heart and work in terms of rheumatic 
heart disease, hypertension and coronary 
heart disease. Speakers will be John S. 
Graettinger, M.D., Department of Med- 
icine, Presbyterian Hospital, Chicago, 
and Jeremiah Stamler, M.D., Cardio- 
vascular Department, Medical Research 
Institute, Michael Reese Hospital, Chi- 
cago. 

Prior to the panel discussion, Mrs. 
Bernadine Holman, R.N., of Employers 
Mutuals of Wausau Insurance Company, 
and general chairman of the WNa- 
tional Safety Council’s Occupa- 
tional Health Nursing Section, will pre- 
sent the annual report of the section’s 
activities and accomplishments. 

the Wednesday morning session, 
lan MacLachlann, M.D., Medical Di- 
rector of the Carrier Corporation, will 
out'ine ways in which the safety depart- 


(Continued on page 30) 
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COMMENTARY 


by Erica J. Koehler, R.N. 


Industrial Nursing Editor 


With the end of summer we again 
look forward with more serious purpose 
in our professional work. New classes 
enter schools of nursing and curriculae 
are reevaluated and improved where 
possible. Although we in the industrial 
nursing field seem somewhat removed 
from the actual classrooms of the nur- 
sing schools, we, too, should be inter- 
ested in what nurses are taught for it 
is from the nursing that we 
will have to recruit our future industrial 
nurses. 


schools 


Just as we should be prepared to 
encourage the right persons into our 
growing ranks, we should also discourage 
those who would be happier and better 
suited in other fields of nursing. To 
do this is a big order, but one effective 
way may be to introduce all nursing 
students to the field of industrial nurs- 
ing. Some study of occupational health 
is good for all students, whatever their 
future nursing plans may be. For those 
who are potentially good industrial 
nurses, it may point out an interesting 
field which they may otherwise not have 
considered. For others it would point 
out the objectives of occupational med- 
icine and help them to relate better their 
field of nursing to the large employed 
segment of our population. 
knowledge of all nursing fields is neces- 
sary for each of us to best coordinate 
our nursing efforts. 


Some 


The responsibility of introducing in- 
dustrial nursing into the basic nursing 
school curriculum rests largely with those 
of us who are already employed in this 
field. We know where our own educa- 
tion has fallen short in preparing us 
for this field and where some shift in 
emphasis might have 
a little easier. 


made our way 


Some nursing schools have already 
undertaken ambitious and successful pro- 
grams of introducing their students to 
this field. Others 
ignored the subject—not because the 
nursing educators deliberately wanted 
to bypass the field, but largely because 
they were unable to figure out ways to 
include it in what they consider an al- 
ready crowded curriculum. Then, too, 
there are instructors who them 
selves are unaware of what occupational 
health really is and who still look upon 
industrial nursing as a field of work 
where the task is largely that of wait- 


have completely 


those 


ing for an industrial accident to happen 
so that emergency care can be given. 
In other words, they still think of an 
industrial medical unit as a place very 
similar to the hospital emergency room. 

The whole problem of including oc- 
cupational health nursing in the basic 
school curriculum is a complicated one 
and must be considered from many as- 
pects. The following points may show 
the need for considerable long range 
planning if attempts to do so are to be 
successful: 

1. To find the right industrial nurse, 
we must first of all recruit the right 
persons into the entire nursing profes- 
sion. Ultimately, we must help those 
best suited to select this field of special- 
ization as their choice of work. 

2. We must recognize the fact that 
there are a number of nursing school 
instructors whose own ideas of occupa- 
tional health are rather hazy. Many may 
never have had an opportunity to be 
within an industrial medical unit nor 
to become familiar with industrial 
health programs. They may be unaware 
of how the various labor laws and in- 
dustrial employee personnel policies de- 
termine the type of medical care a work- 
ing person may receive. 

3. Together with the nursing school 
educators, we industrial nurses must 
work out methods of presentation of the 
subject. We must help the instructors 
recognize the shortcomings of the pre- 
sent curriculum and must be 
articulate in defining our needs. 

4. Even if all nursing schools suddenly 
decided that they would like to send their 
students for observation into an industrial 
medical unit, at present there would not 
be enough industrial nurses interested in 
the program or prepared sufficiently to 
assist with it. We must work out ways 
to interest enough industrial nurses in 
becoming competent to 
help with this teaching program. 

5. With more becoming in- 
terested in providing this type of affilia- 
tion for their student must 
work out plans for a continuing pro- 
gram. 

In_ several United 
States, industrial nursing groups have 
shown sincere interest and imagination 
in helping with the education of the 
future industrial nurses. It is hoped 
that their example may set the pace for 
more programs. 


school 
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Several methods of integrating the student's 


field trip into the Community Nursing 


Course have been tried during the past two 


years at St. Luke’s Hospital in New York 


City 


This report is a review of the 


various methods used, including a new and 


more satisfactory approach, to evaluate 


Coordinator of Community 


the student’s 
introduction to 


Occupational Health Nursing ' 


by Vivian J. Ahi, R.N. 


Activities and Nursing, 


St. Luke’s Hospital School of Nursing, New York City 


and Erica J. Koehler, R.N. 


REQUENT evaluation of a project 
is important if you want to keep 


And to 


side- 


it educationally sound. 
be sure that no one has 
tracked in attempting to reach the ob- 
jectives, it is necessary that frequent con- 
tact be made with all persons concerned. 
Recognizing these facts, we at St. Luke’s 
Hospital School of Nursing in New York 
City decided that we should again 
review our attempts to introduce oc- 
cupational health nursing into our basic 
nursing school curriculum. 

1953, a half day’s field trip 
te an industrial medical unit has been 
a part of the Community Nursing classes 
for all senior students of St. 
Luke’s.* From then until now they 
visited than thirty different 
industries to observe a variety of health 
services and emplovee health programs 
in action. 


become 


Since 


nurse 


have more 


methods of integrating this 
field trip into the Community Nursing 
Course were 


Several 


used, depending on the 
students’ needs and their expressed in- 
The first year it was used in 
relation to introducing the basic prin- 
ciples of patient care as it related to 
safety and emergency The fol- 
lowing year it fitted best into the Civilian 
Defense classes. Last fall, the seniors 
wanted information about prin- 
ciples of organization and administration, 
so the field trip was used to observe the 


terests. 


care. 


basic 
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functioning of health units outside the 
hospital—to determine the common de- 
nominators of efficient 
both. This year, a slightly different ap- 
proach was used; a total unit of five 
hours on Occupational Health was in- 
troduced relating the field trip to the 
whole area of preventive and constructive 
medicine. We have found that an in- 
dustrial field trip lends itself to many 
kinds of presentation. 

To be able to relate the trip to so 
many different areas of 
scheduled it for the latter part of the 
course. During the first few lectures 
it was possible to find out about the 
particular interests of the and 
then this unit of instruction was planned 
around those interests. Thus the seniors 
themselves had a part to play in deter- 
mining the orientation and presentation 
of the field trip. 

Having the students report to the class 
about their field trip has been interesting 
as well as revealing. However, we 
recognized the fact that it was not 
necessarily the most accurate or profit- 
able evaluation, and in reviewing our 
project we realized that more than just 
the student reaction was necessary. We 
needed the mature opinion of the grad- 
uate industrial nurses who had as- 
sisted with our project. Although there 
had been frequent individual contact 
with these graduates, we thought that 


management for 


nursing, we 


class 


if we could meet in a group, we could 
better evaluate our deficiencies as well 
as our points in preparing. the 
students for the trip and the graduates 
could better realize 
our program. 
ences with the others who had helped 
with our project, the graduates could 
help each other in preparing themselves 
for future student Then, too 
we realized that the graduates would 


good 


the objectives ol 
In sharing their experi 


Visits. 


be interested in the reactions expressed 
by the students. 

Therefore, with the help of the New 
York State Division of Industrial Hy- 
giene, we planned a discussion confer 
Invitations were sent to the nurses 
of the thirty companies that had par 
ticipated in our program and to a few 
additional persons interested in industrial 
nursing education to meet with Miss 
Barbara Tate, Associate Director of S 
Luke’s Hospital School of Nursing, and 
with Miss Vivian Ahl, nursing instructor 
of the Community Nursing classes. To 
help the industrial nurses prepare the 
selves for the discussion conference 
to avoid aimless discussion, the fol! 
ing seventeen questions were sent 
the invitation: 

1. Were the students well enough 
pared for the field trip? In what are: 
do you think they could have been 
ter prepared? 

2. Did those of you who have 


ence, 
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Morris Kleinfeld, Assistant Director of the New York State 
Division of Industrial Hygiene, welcomed the group of 
graduate industrial nurses who participated in St. Luke's 
introduction of its student nurses to the subject of indus- 


trial nursing. 


that 
than 


everal groups of students feel 


ne group was better prepared 
nother ? 

Were the students interested in the 
rip? If not, could you 


ot? 


ietermine why 


1. Were you familiar enough with the 
ibjectives of the field trip? 

5. What additional information would 
liked to 


visit ? 


you have have prior to the 
student 
6. What preparation on your part is 
ecessary for this field trip? 

If you had more than one group of 
students, did you change your technique 
n the orientation of each group or did 
vou follow a set pattern? 

Were the students able to 
ie hospital to the industrial 
lepartment ? 

¥. What was your management’s re- 
sponse to such a field trip? 

). Did they participate in the pre- 
sentation of your program? What were 


relate 
medical 


eir comments? 
\l. How did other employees react to 
he student visit? 
Did employees object to having 
ents in the medical department? 
Did the students 
ty to observe the employees at work? 


have an oppor- 

unusual activities 

students were able to observe? 
Was the time allowed for the field 


Too short? 


Were there any 


rip too long? 
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16. Did you learn anything from the 
students? 
17. What other questions would you 
like to discuss at this 
You will that a 
questions concerned 


meeting ? 
note number of the 
themselves _ prin- 
cipally with the preparation of both the 
students and the graduates for this trip. 
It was the consensus of opinion that for 
those students who had had more care- 
ful orientation the experience was more 
meaningful. It was also thought that for 
effective presentation the graduate nurse 
must carefully plan her method. 

There was considerable discussion re- 
garding those questions concerned with 
the actual student This 
depended largely on activity 
was taking time of the 
It was the general opinion of the 
that two or three 


observation. 
whatever 
place at the 
visit. 
group hours was 
much too short a time for a student to 
be able to appreciate fully the preven- 
tive and positive health aspects of oc- 
cupational medicine. The group thought 
that at least a full day’s observation was 
necessary and recommended that in many 
instances an affiliation of a week should 
They thought this would 
give the students a better opportunity to 


be considered. 


understand the health problems affecting 
the working population and it would also 
for a little more time to observe 
the follow-through of the nurse-employee 
Just back and 


allow 


relationship. traveling 


forth to work in New York’s crowded 
transportation system would make their 
attitude toward early ambulation and 
discharge from the hospital more real- 
istic. The graduates also thought that 
if a student nurse had more opportunity 
to observe the employee at his work 
she would have better insight into the 
things which may bother him when he 
is a hospital patient. 

Several additional interesting factors 
were brought out 
was noted that an industrial medical ex 
perience is valuable for all students, 
whatever their future nursing plans may 
be. It was also pointed out that pro 


afhliation is the 


in this meeting. It 


viding such an joint 
responsibility of the nursing school in 
structors and the industrial nurses. The 
professional nursing groups must pro 
vide the and 
in helping to work out effective methods. 


stimulus encouragement 


We were pleased with the response of 
the industrial nurses who so actively par 
ticipated in our discussion conference 
We learned much 
teke their 
sideration 


from them and will 


suggestions into con 


many 
make our future 


the subject ot 


when we 
plans for introducing 
occupational health to our student nurses 
We also plan to make 


evaluation by the 


provisions for 
continued industrial 
nurses of our industrial nursing project 
*Nursing World, October, 1954, “A Student’s 

View of Plant Life.” 
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Sponsored by the W. K. Kel. 
logg Foundation, which 


made grants to improve 


practical nurse training in 


five southern states, one 


state’s committee has pre. 





pared a report on the evalu. 






ation of the program of 









Practical Nurse Training 
in Arkansas 


by Donald D. Stewart, Ph.D. 


Associate Professor in Sociology, University of 


1951 the W. K. Kellogg 


URING 
Foundation of Battle Creek made 


amounting to almost 
$700,000 to five southern states—Ala- 
bama, Arkansas, Florida, Mississippi, 
and Louisiana—for the development and 
expansion of programs of practical nurse 
training. The grants to each state were 
administered through the Vocational 
Education division of the state depart- 
ment of education. New schools were 
established and the facilities of existing 
schools were expanded, workshops and 
conferences for the training of teachers 
and the improvement of curricula were 
conducted, and a variety of other activi- 
ties was engaged in—all with the im- 
mediate goal of the improvement of 
practical nursing and the long-range 
goal of the improvement of patient care. 

The grants were for a_ three-year 
period. Late in 1954 and early in 1955, 
representatives of the five states held 
a series of meetings designed to develop 
plans for the evaluation of the different 
state programs. These evaluations have 
since been completed, again with the 
sponsorship of the W. K. Kellogg 
Foundation. Reports of state 


a grant 


each 
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evaluation have been prepared and a 
composite is being prepared under the 
leadership of Dr. Ole Sands of the 
College of Education at Wayne Univer- 
sity. Most of what follows here is in 
the nature of a general summary of the 
Arkansas report." The Arkansas train- 
ing program is different in a number of 
respects from the programs of the other 
four states and the methods of the 
Arkansas evaluation differed in some de- 
tails from the methods of the others, 
but all are generally similar. 

A word should be said here concern- 
ing the meaning of the term “evaluation.” 
Periodially in any educational program, 
as in many other kinds of programs, an 
evaluation—a stock-taking—is called for, 
if for no other reason than to assure 
the sponsors, the participants, and others 
that the program is meeting the purposes 
for which it was designed and developed. 
Stated broadly, the goals of the Arkansas 
evaluation were twofold: (1) to measure 


‘A limited number of copies of the Ark- 


ansas report is available upon request 
from the author. 


























the effectiveness of the program in th 
sense of determining whether or not the 
schools were training students who coul 


meet the duties and responsibilities 0! 
the licensed practical nurse, not in any 


minimal sense, but as effectively as po: 


sible; (2) to provide a sound basis for 


the extension of, and changes in. t! 
program which would be meaningful | 
nursing administrators, physicians, hos 
pital administrators, 
others who might be involved in the de 
velopment of the program. 
with these goals were a number 0 
“problem areas” which were investigate 
during the course of the evaluation. 
The major responsibility for the eval 


ation was with an “evaluation team 


composed of J. C. Ruppert, Supervisor 


for Trade and Industrial Education 11 
the Arkansas State Department of Ed 
ucation; Mrs. Eva Mae Lewis, K.\ 
State Coordinator for Practical Nur 
Training in Arkansas; Mrs. Christine t 
Needham, R.N., research specialist wil! 
the University of Arkansas; 
author of this article. As a preliminar 


and_ the 


to the evaluation the cooperation of 4 


considerable number 
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educators, and 


Associated 


of groups wé 
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bnd pri 
pnd sil 
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, One 
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in, tl 
ngful to, 
ns, hos 
's, andi 
the de 
sociated 
nber 0 
stigated 
tion. 
e eval 
team’ 
pervisor 


ation I 


general 


received 


through meetings and confer- 
{mong the groups actively par- 
» were the Arkansas State Pract- 
Association, the Arkansas 
urses’ Association, and the Ark- 
tate Board of Nurse Examiners. 
sject was endorsed by the Ark- 
nsas State Medical Society, the State 
ospital Association, and allied groups. 
e training program in Arkansas has 
Advisory Committee, composed of 
_pre-entatives of these and other groups, 
=: does each local school, and the various 
dyisory committees played an important 
art in the evaluation. 

The methods of the evaluation were 
se common to modern social and 
ducational research. These include 
he utilization of mailed questionnaires, 
tructured interviews in which interview 
chedules were used, unstructured inter- 
ews in which schedules were not used, 
servation of students and instructors 
n the classroom and in the areas of 
linical training, analysis of a wide 
ariety of records and of mineographed 
pnd printed materials used in the course, 
nd similar procedures. At an early 
tage, students and faculty were brought 
nto the evaluation and at a somewhat 
ater stage the cooperation of graduate 
nd non-graduate practical nurses, the 
mployers and supervisors of practical 
urses, and others was obtained. 


lic it 


es 


cpa 
al Nurses 


tate 
sas 


1€ 


ota 


limitations do not permit a 
letailed description of the findings of 
he evaluation, but a few of the more 
ignificant may be mentioned. Perhaps 
he most general, and the most important, 

that this training program has the 
pproval of students and graduates, of 
lassroom and clinical instructors, and 
f physicians, hospital administrators, 


Space 


rofessional nurses, educators, and 
thers who have been associated with 
he program. As is indicated elsewhere 


n this article, there was some disagree- 
nent on some of the details of the opera- 
ion of the program, but there was 
agreement on the desirability 
{ the program, particularly as it com- 
ired with alternative methods of selec- 
ion of practical nurses for licensure. 
\rkansas is a state with an acute short- 
ige of professional nurses—perhaps as 


acute as that of any in the nation. Most 


ot 


the general hospitals are small hos- 
itals located in small communities, and 
n most of these hospitals the nurses’ 


ides have no training other than that 


on the job. The need for 
rained practical nurses in such a situa- 
is particularly pressing. 
st how pressing this need is can 
be determined, for Arkansas is 
of the few states which has not 
itly had a study of nursing needs 
However, the reported 
ind for the services of the graduates 
be taken to be one, if incomplete, 
of this need. In this context may it 


resources, 
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be noted that one finding of the evalua- 
tion of significance in the planning of 
the future of the program is that the 
employment of practical nurses in Ark- 
ansas is extremely irregular with refer- 
ence to geographical distribution and 
type of employment. Most of the gradu- 
ates are employed in the five counties 
which have, or have had, schools, and 
most of the counties of Arkansas have 
no graduate licensed practical nurses. 
Further, most of the graduates are em- 
ployed in the large general hospitals in 
these areas. With reference to type of 
employment, all except a _ negligible 
percentage of graduates are employed 
either in these general hospitals or in 
private duty, with few employed in the 
smaller general hospitals, in mental hos- 
pitals, in nursing homes, and in school, 
office, public health, or industrial nurs- 
ing. 

Throughout the evaluation frequent 
use was made of an 80-item function 
list—a list of nursing procedures and 
techniques. The graduates were asked 
to indicate whether they performed the 
various functions on the list “frequently,” 
“seldom” or “never.” As a check on 
the reliability of their answers, their 
(employment) supervisors were asked 
to check the same list for each graduate. 
The result is a reasonably comprehensive 
picture of what practical nurses do, and 
do not do, in the course of their regular 
occupational activities. When this pic- 
ture is compared with the curriculum 
and the instruction of the schools, it 
becomes evident that the students are 
being given the most careful and com- 
plete training in most of those activities 
which they will perform most frequently 
as practical nurses. Further, when the 
graduates were asked to rate their 
training in the various functions, the 
majority reported that they were well 
trained in the functions reported as 
performed frequently. There were dis- 
crepancies; that is, the graduates some- 
times reported that they were _per- 
forming functions for which they were 
not well trained or, in some cases, not 
trained at all, but the discrepancies 
were few in number. 

As indicated above, there were com- 
plaints and criticisms concerning cer- 
tain aspects of the operation of the 
program. The students receive four 
months of “foundation” or classroom in- 
struction and eight months of clinical 
instruction in affiliating hospitals. It 
was reported that the two sections of 
the course were not “integrated,” that 
they were “too highly compartmental- 
ized.” The staff of each school included 
a coordinator, a professional nurse, who 
served as liasion between the schools 
and the hospitals. It was reported that 
some of the coodinators were not pro- 
viding proper supervision for the students 
in clinical training although, in this 


context, it may be noted that there was 
little agreement as to what constituted 
“proper supervision.” The schools in 
some communities have had a recruit- 
ment problem, and it was reported that 
students who were not suitable had been 
enrolled. The supply of professional 
nurses who are trained and experienced 
in the teaching of practical nursing is 
far short of the demand for their serv- 
ices, and in some instances it had been 
necessary to employ instructors who were 
not fully qualified. Although the gen- 
eral attitude toward the schools was one 
of approval, those participating in the 
evaluation made no attempt to hide or 
ignore shortcomings such as these. 

A part of the problems described 
seemed to the author to be those which 
are more or less “chronic” in all types 
of nursing education. To _ illustrate: 
the from the function lists 
prepared by the graduates and _ their 
employment and_ certain 
other evidence indicates that the prac- 
tical nurses assume a considerable 
sponsibility for patient care with only 
the most general of supervision from 
professional nurses and physicians. As 
reported, the students are taught the 
nursing precedures, but as 
students they are not allowed the 
sponsibility for patient care, except un- 
der the most rigid supervision. The re- 
sult, as would be expected. is that while 
the graduates are technically competent 
they are psychologically 
for the responsibilities they must assume. 
The dilemma here is a real one. The 
students need practice in the assumption 
of responsibility, but the clinical super- 
visiors have valid reasons for not wishing 
to give the responsibility for patient 
care to partially trained and inexperi- 
enced personnel. This dilemma is, of 
not too different from that in 
the education of professional students. 


evidence 
supervisors 


re- 


necessary 
re- 


unprepared 

















course, 


The report prepared by the evaluation 
team includes a chapter of “findings” 
but does not include recommendations, 
as such, either for the continuation of 
what were considered to be desirable 
conditions or practices or for changes 
in what were 
sirable. Currently, the report is being 
studied by a 
representatives of nursing, medicine, hos- 
pital administration. and allied fields. 
and the responsibility for recommenda- 
tions based upon the with 
this group. The committee report will 
be submitted to the administrators and 
will serve as the basis for the planning 
for future development and 
of this training program. The interest 
in the program and in the 
has been such that it seems reasonable 
to expect that it will be recommended 
that the training of practical nurses in 
Arkansas will be continued and 
panded. 


considered to be unde- 


committee composed of 


report is 


operation 


evaluation 


ex- 
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THE BOOK SHELF 


Anna V. Matz, R.N., 


Public Health Nursing Consultant, 
New York City Department of Health 





An introduction to Psychiatry. 

By Max Valentine, M.D., D.P.M., Senior 
Lecturer, Department of Mental Health, 
University of Hon. Consult- 
ant, Aberdeen Teaching Hospitals. The 
Williams & Wilkins Co., Baltimore, 


Maryland, 1955. Pages 152. Price $3.75. 


Aberdeen; 


The main objective of this text is to 
provide the professional medical worker 
with a background of factual informa- 
tion about psychiatry. The author em- 
phasizes that “there is no obvious bridge 
between psychiatry and the rest of med- 
ical science.” 

The history of psychiatry is discussed 
briefly 


graphically illustrated by a chart at the 


and the main developments are 
conclusion of the first chapter. Present- 
day ideas correlating mental activities 
with body processes are well presented. 

One of the difficult 
mental illness is its etiology. The com- 
plexity of and the 
interacting variables make it “extraor- 
difficult to 


concepts of personality disorders.” 


most areas of 


personality many 


clear-cut 
The 


causative factors underlying psychiatric 


dinarily arrive at 


illness classified under genogenic, 
constitutional, histogenic 


and emotiogenic. Specific skills and tech- 


are 
chemogenic, 


niques in eliciting histories and in ob- 
The 


psychoses are reviewed and _ illustrated 


serving symptoms are described. 
and 
tests, as well as methods of treatment, are 
fully explained. An appendix giving 
samples of histories taken by medical 
helpful to 
contemplating entering this specialty. 
The material is divided into the fol- 
lowing sections: (1) A Historical Per- 
spective; (2) Mind and Body; (3) The 
(4) Etiology; (5) Case Tak- 
ing and Symptomatology; (6) Develop- 
(7) Child Psychiatry; (8) Psy- 
Syndromes; (9) Psychoses of 
(10) 
Histogenic 
(11) 
Psychopathy and Epilepsy; (12) Treat- 
ment in Psychiatry; (13) Clinical Psy- 
chology; (14) Mental Deficiency; (15) 
Forensic Psychiatry, and an Appendix. 


by case studies. Diagnostic aids 


practitioners may be those 


Emotions; 


ment; 
chiatric 
Unknown Origin; Psychiatric Dis- 
and Chemogenic 
Electro-Encephalography, 


orders of 
Origin; 
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There is a summary at the end of each 
section. 

While the book is intended for med- 
ical students and _ practitioners, it is 
concise, practical and devoid of many 
highly technical terms beyond the grasp 
of other health workers. As the title 
suggests, it is an introductory survey of 
the field of psychiatry; it provides in- 
formation that is practical and within 
the scope of the non-specialist. The 
definitions are simple and easily under- 
stood. Nurses will find this an interest- 


ing and informative reference book. 


Health, Culture, and Community— 
Case Studies of Public Reactions 
to Health Programs. 


Edited by Benjamin D. Paul, Lecturer 
on Social Anthropology, Harvard School 
of Public Health, with the Collaboration 
of Walter B. Miller, Russell Sage Foun- 
dation. New York, 1955. 193. 
Price $5.00. 
In the establishment and 

health program, it is 
to know the customs, folkways and _ be- 


Pages 


promotion 
of any essential 
liefs of the people in the community. 
This book is a compilation of sixteen 
research various 
parts of the world to introduce a variety 
of health programs. 


studies conducted in 
The strengths and 
weaknesses are evaluated as well as the 
successes and failures. The methods and 
research tools used vary with the type 
@i{ program that introduced 
the cultural setting. From the 
studies, it is obvious that tradition, 
magical and scientific practices, and re- 

ligious beliefs of the people have a 
direct bearing on the acceptance or re- 
jection of newer methods of cure or 
Morality and belief in su- 
pernatural forces are intimately related 
to the cause and effect of sickness and 
health problems. 

The book 
Introduction: 
munity. 
munity ; 


was and 


case 


prevention. 


is divided into six parts: 
Understanding the Com- 
Part I. Reeducating the Com- 
Part II. Reaction to Crises; 
Part IIIf. Sex Patterns and Population 
Problems; Part IV. Effects of Social Seg- 
mentation; Part V. Vehicles of Health 


Administration; Part VI. Combinin 
Service and Research. 

Administrators, supervisors and othy 
health workers in public health prograr 
will find this book helpful! in plannin: 
a variety of public health programs a 
avoiding some of the pitfalls experienc: 
by workers who have endeavored 
introduce programs wtihout considerin: 
all the cultural aspects of their specif 
communities. 


Society and Health. 

By Walter E. Boek, Ph.D., Resear 
Anthopologist, New York State Depa 
ment of Health, and Jean K. Boek, Ph.D 
Director, Driver Behavior Research, New 
York State Department of Public Work: 
Forewords by Herman E. Hilleboe, M.D 
Commissioner, New York State Depar 
ment of Health, and Marion W. Sheahai 
R.N.., Director, N 
tional League for Nursing. G. P. Pui 
New York, 1956. Page: 
Price $4.50. 


The role of social science in the healt 


Associate General 


nam’s Sons, 
301. 


professions has assumed greater impo! 
The methods ar 
employed by 


tance in recent years. 
techniques 


social  sciet 
tists have been suggested and used t 
provide workers with a_ better 
standing of the cultural and behaviora 
patterns of individuals, 


communities. 


under 
groups al 


The authors discuss the developme! 
of personality and the interacting i 
fluences that shape its 
family and group relationships at hom 
school, work, and play determine cul 
tural values and patterns that will chai 
acterize the adult member of 
The cultural setting of the family an 
the community in which they reside co 
dition the individual in his habits © 
thinking, behaving, believing, and living 
Consideration of a person’s total back 
ground is essential in re-education an 
in understanding his motivations. [he 
third chapter discusses in detail the va! 
ous subgroups in a community, their di! 
ficulties in attaining a certain positio! 
in the 


course. Thi 


society 


social scale, their contributio 


(Continued on page 30) 
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per word, minimum charge $6.00. Capitals, 
or bold face, $2 per line extra. Lines of white 
space, $2 per line extra. Telephone orders not 
accepted. No agency commission allowed. Closing 
date for advertisements: 15th of 2nd month pre- 
ceding publication date. Advertisements which 
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and other 


program: ASSISTANT INSTRUCTOR in Nursing Arts: 
li Teaching and/or supervisory experience 
planning required. Salary commensurate with quali- 


fications and experience. St. Rita’s Hos- 
pital, Lima, Ohio. ae. ‘s 
ASSISTANT DIRECTOR Nursing Service: 
Excellent opportunity for nurse with super- 


rams ar 
perience 


vored ) ‘ 

" visory experience. Salary open depending 
mn sidering on experience and ability. Bt. Rita’s Hos- 
r specif pital, Lima, Ohio. ; _ 

I STAFF NURSE POSITIONS AVAILABLE— 
600-bed De agp and tuberculosis hospitals 
with student programs. In central valley 
city of 108,000. tate and junior colleges 
afford opportunity for advanced education. 

Reon Liberal personnel policies. Salary $300.00 

eseari with four annual increases to $340.00. Full 

> Depar maintenance available at $45.00 monthly. 

Write to Associate Director of Nursing 

‘+k, Ph.D Service, Fresno County General Hospital, 
rch. Nev Fresno, California. 

A REGISTERED NURSES: There are positions 

c Work: open for staff and assistant head nurses 
oe. MD in the new 277-bed University of Oregon 

+ Mh. Medical School Hospital in Portland, Ore- 

De par gon Arrangements may be made for at- 


ad tending classes on campus which lead to 
Sheahar baccalaureate or masters degrees in nursing. 
tor. Na For full information write to Director of 
’ Nursing Service. 
P. Put REGISTERED NURSES: 555-bed hospital 
sien (non-sectarian), with all clinical services. 
de Has Nursing. School diploma program. 
Beginning salary $275.00 per month, plus 
differential for evening and night work. 
Hospital is in ideal year-round vacation 
land, located on tip of Lake Superior, air- 
conditioned summer temperature and hay- 
fever haven. For further information or 
applications, please write to Director of 
Nursing Service, St. Luke’s Hospital, Duluth, 
Minnesota. 
PRACTICAL NURSES—Graduates of ac- 
credited schools of practical nursing for 
positions in modern hospital for tuberculosis 
good orientation and staff education pro- 
gram with emphasis on the expanding role 
of the Practical Nurse in the field of tuber- 
culosis. Base salary $212. Good personnel 
policies. Contact: Director of Nursing, City 
Hospital, Cleveland, Ohio. 
MODERN 50-bed general hospital and clinic 
urgently needs registered nurses for O. R., 
clinic, and general duty, all shifts. Hous- 
ing and good climate. Los Angeles 140 
- “ry Ridgecrest Hospital, Ridgecrest, 
allt. 
ADMINISTRATIVE SUPERVISORS: Medical 
& Surgical and Obstetrical, 400-bed general 
hospital with School of Nursing; affiliated 
v th University for field work in Team 
\ursing. Experience and B. S. degree in 
i. Nursing required, Master’s degree perfer- 
jade col able; 40-hour week, liberal personnel poli- 
bits 0 ‘ies, comfortable Nurses’ Residence at mo- 
: Gerate cost. Address: Director of Nursing, 
| living unt Sinai Hospital, 2750 West 15th Place, 
7 cago 8, Ill. 

ASSISTANT SCIENCE INSTRUCTOR who 
on and teach chemistry and assist with labora- 
The ies in anatomy and microbiology. School 

, porarily accredited by NLN; ‘student 
he var Dody of 125. Progressive faculty. Annlv 
rector of Nursing, Grant Hospital, Col- 
\bus 15, Ohio. 
\FF NURSING—Annually $3670. 40-hour 
ek. University and in-service opportuni- 
For personnel policies, blanks, write 
ector of Nursing, D. C., General Hospital, 
hington 3, D. C. 
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GENERAL DUTY NURSES—For 165-bed 
general hospital, Southern Michigan com- 
munity of about 60,000. Starting salary 
$310.00 per month for a 59-day week— 
$282.00 per month for a 5-day week; bonus 
for evening and night work; free launder- 
ing of uniforms; five regular increases dur- 
ing first five years; two longevity increases 
thereafter; two weeks’ vacation and six 
holidays; accumulative sick leave, social 
security. Contact Director of Nursing, 
W. A. Foote Memorial Hospital, Jackson, 
Michigan. 
PUBLIC HEALTH NURSE SUPERVISOR— 
Qualifications: Four years experience in 
recognized public health agency, one of 
which shall have been in supervisory ca- 
pacity. Possession of certificate of public 
health training and eligibility to practice 
nursing in the State of Virginia. Salary 
range $372-$447. Civil Service Commission, 
Room 203, City Hall Annex, Norfolk, Vir- 
ginia. 
NURSE, R.N., head, air-conditioned Delivery 
Room. Also general duty nurses for OBS 
Fully-accredited, near N. Y., shore resorts. 
DAY NURSERY FOR YOUR CHILDREN 
Apply Director of Nurses, Saint Barnabas 
Hospital, High St., Newark, N. J. 
HIGH CALIBER REGISTERED NURSES: 
We .need good nurses interested both in 
latest scientific therapy and old-fashioned 
warm care of patients with cancer and 
allied diseases. Teaching and research cen- 
ter offers valuable experience Adequate 
staff of top nurses maintained. University- 
affiliated in-service education, access to all 
NYC university programs. Good basic 
eee required; learn specialty here 
Staff Nurses: Day, $291-$331 mo.; Eve., $346- 
$386; Nite, $335-$375. 4 wks. vacation, 1'> 
pay for overtime, uniforms laundered, Blue 
Cross paid by Center. Minimum rotation. 
SUTURE NURSES: base salary plus ‘2 pay 
for on-call hours. Housing agent helps 
you locate. Thelma Laird, R.N., Director 
of Nursing, Memorial Center, 444 E. 68th 
Street, New York 21, —% - 
WANTED—Qualified registered nurse for 
surgical floor supervision, and one for gen- 
eral staff position. Excellent salary. Box 
10, Nursing World, 41 E. 42nd St., New 
York 17. N. Y 


WANTED—Nursing Arts_ Instructor for 
School of Nursing, 22-bed general hospital. 
Degree or advanced preparation required. 
Apply Director of Nursing, Orangeburg 
Regional Hospital, Orangeburg, S. C 


LABORATORY TECHNICIAN. Male or 
female for 152-bed general hospital located 
35 miles from N. Y., served by the Lacka- 
wanna R. R. and the Greyhound Bus Line 
We have beautiful living quarters with all 
private rooms nicely furnished. We have 
recently completely remodeled and enlarged 
our laboratory with full facilities available 
for Bacteriology, Serology, Hematology. 
Chemistry and Tissue Pathology. We have 
a full-time pathologist, 2 full-time medical 
secretaries and four technicians. Our salary 
schedule is as follows: Beginning salary 
for a Technologist eligible for certification 
will be $250-$275 per month, depending on 
experience as well as training. Techno- 
logists who are certified will begin at $275- 
$300 per month. A “top-notch” certified 
Technologist with good training and ex- 
perience can expect to begin with at least 
350.00 per month. The above salaries in- 
clude room and board, plus 2 weeks vaca- 
tion with pay, 7 paid holidays, 6 days bonus 
pay and extra pay for night calls. Apply 
Dover General Hospital, Jardine Street, 
Dover, N. J., C/O C. T. Barker, Director 


SPECIAL NOTICE TO REGISTERED 
NURSES— A mature Registered Nurse to 
assist in the management of a 50-bed Nurs- 
ing Home; bus connection to New York 
at door—25 miles away. Live-in required, 
salary excellent, opportunity unlimited 
References and personal interview required 
Do not answer this “ad” unless your ref- 
erences are excellent as they will be 
searched. Box N9, C/O Nursing World, 
41 East 42nd Street, New York 17, N. Y 


PUBLIC HEALTH NURSE SUPERINTEN- 
DENT—Qualifications: Five years experience 
in recognized public health agency, two 
of which shall have been in supervisory or 
teaching capacity. Possession of certificate 
of public health training and eligibility to 
practice nursing in the State of Virginia 
Salary range $426-$512. Civil Service Com- 
mission, Room 203, City Hall Annex, Nor- 
folk, Virginia. 
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OVERSEAS JOBS 


Interested in overseas nursing? Many 
companies need nurses in their dispen- 
saries and company-owned hospitals. 
Send $1 for list which includes a large 
number of companies operating in for- 
eign countries. Satisfaction guaranteed. 
LEN RATHE 
Box 26131, Los Angeles 26, Calif. 











REGISTERED NURSES — Immediate ap- 
pointment in 400-bed general hospital. Duty 
assignments in medical, surgical, pediatrics, 
obstetrics, psychiatry and operating room. 
Located in heart of the Rocky Mountain 
recreational area. Advanced educational 
opportunities available. Living costs rea- 
sonable. Board, room and laundry avail- 
able. Starting salary $280 per month, 40- 
hour week; merit increase six months, 
then annually. Liberal vacation and sick 
leave allowances and eleven paid holidays 
Time and one-half compensation for au- 
thorized overtime. Colorado registration 
required. Apply: Director of Nursing Serv- 
ice, Denver General Hospital, Denver 4, 
Colo. 


STAFF NURSES—600-bed gen. hosp., with 
School of Nursing. Salary $273-$322, shift 
and education differential, 40-hr. wk., 12 
holidays, accum. s. 1., 3 weeks vacation. 
Apply Director of Nursing, Fresno General 
Hospital, Fresno, Calif. 


REGISTERED STAFF NURSES 


Never a Dull Moment For The Graduate 
Wurses who decide they would like to join 
us at the University of Texas Medical 
Branch Hospitals. We work a 40-hour week 
in our air-conditioned hospitals, leaving 
168 hours to enjoy the beach and nearby 
resorts. Galveston boasts an average tem- 
perature in the low seventies which means 
that swimming, fishing, horseback riding 
and sailing can be enjoyed the year round. 

We have positions available in the clini- 
cal area of your choice. Our staff nurses, 
monthly salaries begin at $264 for rotation 
and $277 for extended evenings or nights. 
Uniforms are laundered free. We have 
liberal personnel policies and opportunities 
for advancement. Comfortable air-condi- 
tioned residences including maid service 
are available at moderate cost. There are 
excellent opportunities for advanced study 
leading to both B.S. and M.S. degrees. 

Write for further information to the: 
Director of Nursing Service, University of 
Texas Med. Branch Hospitals, Galveston, 
Texas. 


NEED—Supervisors of Medicine and Sur- 
gery, Supervisor of Operating Room, and 
general staff nurses for General Hospital, 
Washington, D. C. Apply Director of Nurs- 
ing, Sibley Memorial Hospital, Washington 


CLINICAL COORDINATOR for a 550-bed 
general hospital. Starting salary $4800 
with increases to $5160. Degree in Nursing 
Education and past experience in the clin- 
ical areas required. Hospital has a 40-hour 
week, one month vacation, retirement plan 
in addition to Social Security and other 
liberal personnel policies. Living facilities 
attractive with a private bath. City has 
many cultural advantages. Hospital in a 
beautiful 40-acre park. Apply to Director 
of Nurses—The Reading Hospital, Read- 
ing, Penna. 


NURSES — REGISTERED: For general 
floor duty; one General Floor Supervisor, 
for 11-7. Apply Martinsville General Hos- 
pital, Martinsville, Va. 


CLEVELAND, OHIO, JOB OPPORTUNI- 
TIES FOR REGISTERED NURSES: 393- 
bed non-sectarian general hospital with 
fully accredited school of nursing. Scholar- 
ship assistance for study at nearby West- 
ern Reserve University. Prepare now for 
promotion opportunities made available by 
our hospital expansion program. Liberal 
personnel] policies. Living accommodations 
For detailed information, write Director 
of Nursing, Mount Sinai Hospital, 1800 
East 105th St., Cleveland 6, Ohio. 


(Continued on page 30) 
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EDUCATIONAL DIRECTOR for a large 
Eastern Hospital with a large school of 
nursing. In addition to a Masters Degree 
in Nursing Education it is essential that 
the applicant's past experience prepares 
her to coordinate the work of a large 
faculty and direct a good school of nursing 
program. Apply at Box N8, Nursing World, 
41 F 42nd St., New York 17, 


CLINICAL INSTRUCTOR for a 550-bed 
general hospital. 290 students. Large fac- 
ulty, teaching load light. Starting salary 
$4200 for Degree in Nursing Education 
and no experience. Starting salary $4800 
for Degree in Nursing Education and past 
teaching experience. Increases to $5160. 
One month vacation, 40-hour week, retire- 
ment plan in addition to Social Security 
and other liberal personnel policies. Liv- 
ing facilities attractive with private bath. 
City has many cultural advantages. Hos- 
pital in a beautiful 40-acre park. Apply 
Director of Nurses—The Reading Hos- 
pital, Reading, Pa. 





BOOK MANUSCRIPTS 
CONSIDERED 


by cooperative publisher who offers authors 
early publication, higher royalty, national dis- 
tribution, and beautifully designed books. All 
subjects welcomed. Write, or send your manu- 
script directly. 
GREENWICH BOOK PUBLISHERS 
Attn. Mr. Vickers 489 Fifth Ave 
New York 17, N. Y. 











SUPERVISORY & GENERAL DUTY. Po- 
sitions in general hospital, suburb of 
Washington, D. C. New air-conditioned 
wing, piped-in oxygen, nurse-pt. intercom, 
40-hour week, merit increases. Nearby 
universities for continued education. Sub- 
urban Hospital, Bethesda, Md. é 


“YOUR POCKET PAL.” THE KENMORE 
NURS®P’S KIT with sealed edge. Holds 
your pen, pencil, scissors and comb, also 
key section and purse. In white box calf. 
Save uniforms, laundry bills and time. 
THE CT GIFT! $1.00 postpaid; 
$7.50 per doz. Order direct from 8718 Ash- 
croft Ave., Hollywood 48, Calif. 





— 


CAR 
NEW emai 


R N Wins traffic courte 
; ies. Your choice 
RN front car p) te 
or RN emblem to attach to your lice:se 
plate. We also have available 
an emblem for a Practical 
Nurse. Baked-on outdoor 
colors. Rustproof. Money-back 
guarantee. Send $1.98 for each. 
STA-DRI COMPANY 
Dept. 474-3 NW-9 
Whitesone, L. L, N. Y. 











WE ARE LOOKING FOR NURSES ip 
come South. Attractive positions in al} 
phases of the profession. Mrs. Stewart R. 
Roberts, MEDICAL PLACEMENT SERY- 
ICE, 2. Peachtree Place, N.W., Atlanta 9, 
yeorgia. 


Author’s Services 


LOOKING FOR A PUBLISHER? Learn how 
we publish, promote, distribute your book. 
Many successes, one a best seller. Free 
booklet N2. Vantage Press, 120 West 31 
St.. New York, N. Y. 





Admission Procedure 
(Continued from page 18) 


If the procedure is one of interest, 
but not of immediate concern, sug- 
gest that he refer it to the question 
box for the bi-weekly medical radio 
program. 

. To the patients requiring the fol- 
lowing procedures, give the neces- 
sary explanation: 

1. Collection of sputum. 
2. Urine specimen. 

13. Tell the patient that a doctor will 

be in to see him approximately once 
every day. 
14. Inform the patients regarding serv- 
available, 
occupational therapy, vocational rehabili- 
tation, and training in progressive relaxa- 
tion. 


ices such as social service, 


15. Show a personal interest in the 
patient’s family. 
a. Reassure the family members. 
b. Explain the visiting hours and reg- 
ulations. 
Provide the TB patient’s family with 
available printed material on tuber- 
(not the TB kit). 
Invite the family to attend the movie 


series on 


culosis 


tuberculosis. 

All new admissions should be treated 
as strict bed patients unless otherwise 
ordered by the doctor. 


The Book Shelf 


(Continued from page 28) 


Community lead- 
ership and the types of leadership that 
may emerge are 
length. One unique feature of the book 
is the chapter on the social structure of 


and social integration. 


discussed at some 


The fact that total medical 
care is multidisciplinary makes admin- 
istration complex. Particular emphasis 
is given to illnesses resulting from emo- 
tional stress and tension. 


the hospital. 


30 


The material consists of the following 
chapters: I. “Introduction”; II. “The In- 
fant Acquires a Culture”; III. “Subcul- 
tural Differences of Society”; IV. “Com- 
munity Leadership Structure”; V. “Social 
Structure of a Hospital”; VI. “Social 
Stress and Illness”; VII. “The Changing 
Scene.” 

While the emphasis of this book is on 
social science principles and concepts 
for understanding human behavior, it 
is limited in its discussion of social 
forces such as the high rate of divorce, 
women in industry, laxity in parental su- 
pervision of children in the home, alco- 
holism, sex promiscuity among teen- 
agers and the high rate of illegitimacy, 
all of which have a tremendous impact 
on health programs and the mulitude of 
problems with which communities must 
All of these play an important 
role in understanding the behavior of 
school children and young adults. The 
book is interesting to read and with 
supplementation can be used as a text 
for nursing students. 


cope. 


NURSING WORLD Reports .. . 


(Continued from page 23) 


ment, the medical department, and super- 
vision can unite in helping to prevent 
accidents, and Miss Katherine Lem- 
bright, Assistant Executive Secretary 
of the Industrial Nurses Section, Ameri- 
can Nurses’ Association, will discuss the 
nurse’s participation in automation. 
Thursday morning’s “Medicine in In- 
dustry” session will consider the re- 
lationship of health and safety and is 
co-sponsored by the American Society 
of Safety Engineers, the Council of In- 
dustrial Health of the American Medical 
Association and the Occupational Health 
Nursing Section of the National Safety 
Council. Dr. J. Huber Wagner, Chief 
Surgeon, United Steel Corporation, will 
speak on the chronic industrial problem 
—the injured back. Dr. E. B. Spaeth, 


Chairman, Committee on Estimation of 
Loss of Visual Efficiency, American Med- 
ical Association, will discuss the deter- 
mination of visual loss due to accident 
or disease. There will also be a panel 
discussion of physical examinations of 
industrial workers. 

The featured speaker at the Thursday 
luncheon will be Earl R. Wallace, Safety 
Engineer, Eastman Kodak Company. 
Miss Frances Colwell, R.N., Chief Nurse 
for Eastern Airlines, will show the film, 
“Safe Lift,” which will illustrate stretch- 
er immobilization in transportation. 

In several sessions of general indus- 
trial interest, topics to be discussed are 
human engineering, material handling, 
noise control, industrial health hazards, 
employee attitudes, safety standards, job 
placement, and nuclear energy. 

The 1956 exposition will consist of 
approximately 200 exhibits concerned 
with accident prevention equipment and 
services relating to the promotion of 
safety, health, first aid, sanitation and 
general welfare. 





MOVING? 


When changing your address please 
notify our circulation department in 
advance, if possible. This is to your 
advantage, since it takes approxi- 
mately five weeks to have your stencil 
changed. Correspondence pertaining 
to subscriptions should be sent to the 
814 H St. 
N. W., Washington 1, D. C. Corre- 
spondence concerning editorial mat 
ters should be addressed to NURS- 
ING WORLD PUBLICATIONS, INC., 
41 East 42nd St., New York 17, N. Y 


Circulation Manager, 
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